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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION &
OF
» E »

9r9/2024-13 46 43 PDT

TWO FOR ALLLLC »”
TSamye ol the Limited Liability Company as it new appears on eur records.’
(X Flonda Timited Lty Company)

! "'lf i~ .
0970312 and assigned

The Articles of Organization for this Limited Liability Company were liled on
L24000384099

Florida document number
This amendiment is submitted o amend the following:

A, 1M umending nume, enter the new name of the limited liability company here:

The new aame must by distinguishable and contasn the words “Lmited Liabitiy Company,” the designation " LLC™ o the abbreviation “LLC

3833 POWEHLINE RU SUITE 201

FORT LAUDERDALE, FL 33309

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3833 POWERLINE RD SUITE 201

FORT LAUDERDALE, FL 33309

Enter new maiting address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: 2 A
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Name of New Registered Apent: s ey’
! o
. "= (¥} P
New Registered Oflice Addieas: i
Eater Florida siveet adelress Ry 'T’
=~
Moo~

. Florida
Z@’.'ﬁch'

e

New Registered Agent’s Signature, if changing Kegistered Agent:
[ herehy accepr the appainiment as registered agent aned qgree to act in this capecite, 1 fuether agree o compl with the
provisions of ull statwies relative to the proper and complete perjormance of my duties, and | ane familiae with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 605 F.S.Or, if this document is
buing filed 1w merely reflect a change in the registered office address, L hereby confivm that dhe {imited Lability

compaity has been notitied inwriting of this change.

EChanging Rezistered Agent, Signatuce of New Repistered Auvent
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If amending Authorized Person(s) suthorized o manage, enter the title. name. and address of each persun being added

or removed from our records:

MGR=Muanager
AMBR = Aathorized Member

Title Nane Address ’ Type af Action
B Tavdd

CiRemaon e

C1Change

CAadd

TiRemose

CChange

O add

CIRemone

i hange

Cladd

CiRemuve

C¥Change

Oladd

LRemove

CChange

Ciadd

CJRemne

O hanye
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. If amending any sther information. enter change(s) heret (tuach addivioned sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(i an elteetive date s hisded, the date must be spectliv ol chnnet be poer o date of kg or more tan 90 days alter fhing.d Puesaant to SU3BZ0T (2

Nue: 1 the daie inserted in s block dovs nat meet the applicable statutory ing requiremients, this dae will e be listed as the
document’s effcetive date on the Department of Staic s reenids,

It the record specities a delaved cifectve date. but notan effective tme,at 1 201 wme on the earbier ol by Fhe $Oih day atter the
record i filed.

- Sepmemnber 9 2024
Pated .
N - .
YT e T e S
sl FAV e r..':",/‘/,"/ 4 rl -

~ ot —— H e
Stgmature Ol a member or authclE representattve of o memher

Nat Smith

Typed or prinled name of signee

Filing Fee: 325,00



