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ARTICLES OF AMENDMENT

Fax: §134365208

TO
ARTICLES OF ORGANIZATION
OF

DOLOR STRATECGIES LLC

(wame of the Limited Linbilitv Company as it now sppears on our records.)
A Flonda Limited bty Compuany)

The Arucles of Organization for this Limited Liability Company were filed on 1002724
L24000425238

and assigned

Florida document number

This amendment is submitied 10 amend the followmy:

A. If amending name, enter the new name of the limited liabllity company herc:

The new name must he discinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the ahbreviation "L ELC”

Eater new principal offices address. iff applicable: 7801 ath SIN STE 300

tPrincipal office address MUST BE A STREET ADDRESS) St Pelersburg FL 33702

. - . . 7901 4th St N STE 300
Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) St Petershurg, Fl. 33702

(o S

P ] :
B. If amending the registered agent and/or registered otfice address on our records, enter the nanve af thefew tegistered
agent and/or the new registered office address here: 11 - }’ it
1
[
U oh
‘2
Name of New Registered Agent: 4o
:"'r‘

New Recistered Office Address:

Enter Floridua sireet address

. Florida
Caty A Code

New Revistered Agent’s Signature, if changing Kegistered Apent:

[ herehy aceept the appointnient as registered agent and agree to acr in this capacite. 1 further agree (o compiv with the
provisions of all stutuies relative to the proper and complete perfarntance of my dwties, and § am familicr with and
accept the obligations of my position us registered agen as provided for in Chapter 603 F .5 Or i this docionent is
being filed to merely reflect a change in the registered office address, T hereby confirn that the limited liahifis:
compeny has been notified inwriting of this change.

IT Changing Registered Agent, Signaiuce of New Rueyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remnoved from our records:

MGR = Muanager
AMBR = Authorized Member

Titlve Namwe Address Type of Activn
AMBR Francois, Garvey 7901 4th St N STE 300
FlAdd

51, Pelersburg, FL 33702
’ CRemone

[JChange

MGR FRANCOIS. MAX R 7901 4th St N STE 300

v audd

St. Petershurg, F1, 33702
Clitemone

D Change

MGR FRANCOIS, MAX R 11582 SW VILLAGE PKWY Ciadd

PORT SAINT LUCIE, FL 34987 .
IRemove

MChange

e

ORemove

OChange

Cladd

L JRemaove

OChange

CiAdd

TIRemove

CiChange
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D. If amending any other information. enter change(s) here: (diach additional shects. if necessary)

K. Effective date, if other than the date of filing: (optional)
(1 an effective date is Hsted, the date must be specitic and cannut be prior o date of filing or more than 80 dayvs atler filing.) Pursuant ta 6020207 (3)(b)
Note: [Fthe date nseried in this block does not meet the applivable statutory [ling requirements, this daw will notbe Fated as the
documeni’s elteetive date on the Department of Stale’s records,

If the record specifies 2 delayed cifective date, but aotan effective time.at 12:U1 aan. on the carhier off (b) “The WUth day arter the
record s filed.

Dated Qctober 23 . 2024

L AN L AN
. -

Signature of a member or authorized representatve of a membher

Robin Jones

Fvped or printed name ol sipgree

Filing Fee: $25.00



