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ARTICLES OF AMENDMENT f:/
TO L D
ARTICLES OF ORGANIZATION 024 oy

JOHN E, PISKOR PLLC A 35[;--‘; i
o
(Name of the Limited Liabilits Company as it now appears on our records.) ’ ff)/DLx
(A Flonda Limuted Liability Company) 4z
. . . . . . . . T . - I .
The Articles of Organization for this Limited Liability Company were filed on 08/15/2024 and assigned

Florida document number ~24000401118

['his amendiment is submitted to amend the followmy:

A, If amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and comain the words “Lumited Lialitity Campany.™ the designation "LLC™ anthe abbrevigiion “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reentered Office Address:

Furer Flovida sirevt addresw

. Florida
Ciy Lty Crwlee

New Reuistered Agent’s Sippature, if changing Registered Agent:

{ hereby accep the appointment as regisiered agent aned agree to act in this capacite, 1 further agree 1o caomply with the
provisions of all siututes relative to the proper and complete performance of my duties. and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being flled 1o merely reflect a change in the registered office address, Thereby confirm that the limited tahilin:
company has been natified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agend
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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 = Authorized Member
Title Namw Address Type vl Action
MGHR Johinson, Jenniier 37 North Grange Avenue Suite 537 71 Add
AL
Crlando, FL 32801 —_
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D, If amending any other information, enter change(s) here: (duach additional sheets, [f necessary)
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E. Effective date. if other than the date of filing: (optional)
{Fan eftective date is listed. the date must he specific and cannot be prier o date of filing or more than B0 davs afler filing,) Pursuant o 6U5,0207 (31
Nate; 1 the date inscrted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s efieetive dute on the Department of State's records.

i the record speciies a delayed ettecthive date. but molan elfective time, at 12:010 am. on the carbier oft (b)) Lhe YUth day after the
recard is fled.

Dated Qclober 25 . 2024
|/_“-\ /———. , ". >
/ Yoo ‘ !' / ’._f/

Signature of o munhu o .mlﬁﬂrlzmi e ,rut.m.:u\g_ of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



