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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rework Brokerage LLC

(Name of the Limited Linbility Company s it pyw appears on our records,)
{A Flonda Limsied Labihiy Company)

The Articles of Organization for this Limited Liability Company were liled on 08/30/24 and assigned

Florida document number 24000382227

This amendment 1s submitted to amend the followimg:

A. Ifamending name, enter the pew name of the limited liability company here:

The new name must be distinguishabic and comain the words “Limised Liability Company,” the desipnation “LLC or the abbrevinion “EL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

~

Enter new mailing address. if applicable: %

[Mailing address MAY BE A POST OFFICE BOX) AN
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B, Ifamending the registered agent and/or registered office address on our records. enter the namue gf th
v i -
apent and/or the new registered office address here: - —i
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Name of New Registered Avent:

New Registered OTice Address:

Enter Florida siveet adidress

. Florida
L Zipp Crade

New Registered Agent's Signature, if changing Registered Agent:

i hereby accept the appoiniment as regisiered agent and agree (o act in this capacin. | further agree 1o compli: with the
provisions of all stuites relative 1o the proper and complete performance of my duties, and Lam fumilior sith and
aceept the akligations of my position ax regixtercd agent as provided for in Chapter 605 F 8 Or if this document is
being filed to morvely rejlect a change in the regisrered office address. T herchy confirm thar the fimited liabifiy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s} authorized to manage. enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nume Address Tvpe of Action
MGR Cindy von Saman 8097 Tidal Pointe Way Sade
_ FATRIME

Saiasotla FL 342472

TJRemeve

ClChange

JAdd

TiRemove

OChunge

CiAdd

CRemove

C](.'Imngc

Cladd

MRemovs

O Change

Oadd

D Remave

C1Change

LJAdd

OJRemove

OJC hange
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D. If amending any other information. cater change(s) here: (wach addivional sheas. if necessan:)

E. Effective date, it ether thano the date of Riling: (optienal)
(I un effective date is linted, the date must be speciBe 2nd cannot be prior to date of [Rling or more than 30 davs afier Gling § Pusaant o 6030207 (336
Note: 1 1he date inserted i ibis block dves not meet the applicabde statutony Sling requirciments, this diae will not be isted os the

document’s stlective date on the Depurtiment of State’s records,

It the record specities a defaved etfecuve date. but not an ettective ume. at 12:01 a.m. on the carher ot (b) - The Y0th dav atter the

record 15 Nled.

Pared OCtober 11th 2024
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Signature of @ member or authorized representative of 1 member

Nat Smith

Fyped or printed name of signeg

Filing Fee: $25.00



