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ARTICLES OF ORGANIZATION o A
- 2,
OF ad g 4
e B e
i \
Vangward Bode Group LLC d’%:f::, g C\
{Nae ol the Limlted Liabilily Courpanty as it now appears on oo records.) W
(A Tonda Tamited Liability Compuny) ‘J:n - g
' Sa:
. . e T 1/30/2024 e
‘The Articles of Organization Tor this Limited Liability Company were filedon _—7 " =~ and asﬂ@,gcj,. -
. T
Flonda documenl number I.24000460578 . <

This wrmenchwent i subimiticd w amend he fulluwing:

A. If amending name, cunter the new name of the limited linbility company here:

Tl mew aune st be distinguishabls sod contan the words "Lunited Linkility Company.” the desipnation “LLC™ or the ebbreviation "LLCT

LEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, i applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Name ol New Revistered Ayvent:

New Registered Office Address:

Enter Florida strevi address

. Florida
iy Zip Conde

[ herehy acoept the appoiniment as registered agent and ugree (o act in thiy capacay, £ further agree to comple with the
provisions of adl starutes relative (o the proper and complete performance of my duties, and I am famitiar with amid
wceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
being filed to mevely veflect a change in the registered office address. Fherehy confirn thar the timted liability
company fias been notified in writing of this change.

i Changling Registered Ageni, Signature of New Reolstered Agent

H2S000 205003 5
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or removed from our records:

MGIR = Manager
AMBR = Authorized Member

Title Nane

ANBR Raul Boule

2041106031307 UTC= 14 18306176383

1280 FEEMOINS ) AULIIUTIAC0 1O IARage, BIter YN 1rue, (10, aijs iuresy vl vavi persuel geiing auued

Address Type of Action

1063 SW 14 (T
= A dd

N, FL 33184 _
_Remove

)

hange

CRemowve

L e

MAdd

CiRemove

O Change

LA

P IRemove

i thanpe

CAadd

CIRemose

LiChange
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D. If amending any other information, enter change(s) here: Llitach additional sheets. if necessan')
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e e e e e e 2:9.—
E. Effeciive date, if other than the date of filing: {optional)
{1 an cifeenve date 5s listed, the daic must be specific and cannes be prio: to date of filing or mors ian M days after filing. [Mutsuant to GOS.0207 E34D)

Noter Hthe dute inseried in this bloek does not meet tie upplicable statatory {iling requirenients. this date witl nut be fisted as the
document’s etfecrive date on the Dizpariment of State’s records.

i the record specities a delaved eftective date, i not an eftective tume, at 12:00 m. on the earlier of: (b)Y The 20th day atter the
record s filed.

Nuvomnber Sth 24
Dated .

/5 Jonathan Bode

Nipaature of a member or authorized eprosenmiive of 1 member

Jonathan Bode

Twped or provied name of signee

HIANONIGEOKE }

Filineg Fee: $28 )}



