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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABILLIFEYE ACQUISITION COMPANY, LLLC
{Name of the Limi

‘gmpany as it new appears ¢n our records.)

The Articles of Organization for this Limited Liability Company were filed on Octaber 7, 2024

124000422356

and assigned

Florida document member

This amendment is submitted to amend the following:

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

ABILLIFEYE, LLC

The new name must be distinguishable and contain the words “Limitest Liability Company.” the designation “LLC or the :1bbr_c_via:tinca=.1‘l..L.C'."

g 2
Enter new principal offices address, if applicable: N/A -7 = reg o
: 3T
{Principal office address MUST BE A STREET ADDRESS) - — ekl
el wn f
P
T vl FE
;; e x H"a 3
1 . L ™Y : a
Fnter new mailing address, if applicable: N/A Ak n
(Mailing address MAY BE A POST OFFICE BOX) m_ <

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

Namc of New Repistered Agent: NIA

New Reristered Office Address: N/A

Enter Floridea strevt addreas

. Florida
Ciny Zip Condee

New Repistered Agent’s Signature, if changing Repistered Apent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. f further agree to complvwith the
provisions of all statutes relative o the proper and complete performance of my dutics, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Apent
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11 AMENAINg AUBOFLLCH PErsoiis) Authorizen 1o manage, gnter the title, nume, snd address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
add

CiRemove

ClChange

CRemaove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

N/A
-~ 2

-4t E

Pl o

P o0 Sa

i ) 2 c‘.j}:

SET Y T
o i
. th
n O
—
wn

E. Effective date, If other than the date of filing: (optional)

(If an cfiective date is listed, the date must be specific and cannat be prior te daie of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Depariment of State's records.

if the record specifies a delayed effective date, but oot an effective time, at 12:01 aom. on the carlier of: (b)  The 90th day after the
record is filed.

Ociober t0 2024
Dated .

Signed by.
oy
SiunJ :‘l".-'l//\""\-- -~

Print: —Abdici:Muris .

Title: Manager

Filing Fee: $25.00



