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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for tis Limited Liability Company were filed on 10/31/24 and assigmed

Flonda document number 24000463326

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabic und contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muiling address MAY BE 4 POST QFFICE BOX) - o=

i i i 3 R
B. If amending the registered agent and/or registered office address on our records, enter the name of the nvw'rdgmlercd
agent and/or the new registered office address here: Al

™o
o

Name of New Repistered Agent:

New Remistered Office Address:

fnier Flovida street cddress

. Florida
Cligy £Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative i the proper and complete performance of my duiies. und [ ant fumiliar with and
accept the abligations of my position as regixiered agent as provided for in Chaprer 605, F.8, Or if thix document (s
being fited to merely reflect a change in the regisrered office address, § hereby confirm that the limited liability
company has been notified inwriting of ihis change.

If Changing Registered Agent., Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from cur records:

MGR = Manager
AMUBR = Autharized Member

Tidle Namg Address Type of Action
AMBR Rafael Quinones Diaz 7901 4th St N STE 300 SAdd
St. Petersburg, FL 33702 ClRemove
CIChange
CAdd

ORemaove

Ohange

OAdd

CIRemove

CChange

ClAdd

MRemove

OChange

Ol Add

CRemove

L Change

LJAdd

[JRemove

OChange
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D. If amending any other information, enter change(s) here: (uach additional sheeis. if neecssary.)

E. Effective date, il other than the date of fOling: {optinnal)
(1f an effective date is fisted, the date must be specific and cannot be prior to dale of filing or more than $ days afler {iling.} Pumuant o 6050207 (33tb)
Note: Mihe date josered o this block dues ot meet the apphivable stututory filing requiccients, s date will not be Hsted aa the
document’s etfechive date on the Department ot Stale's records,

I the record specitics a delayed efleciive date, but not an citective time, at 12:01 a.m. on the carlier of: {hy  The YOth day atter the
record is filed.

Dated NOVEmber 8th - 2024

1T P T B "7 -~ -
sl sA S ’f/-’/:' ; ,"'f’/’ . i
; v M ! //' £ H i -

"Signaturc of a member or 2uthonzed representative of & member

Nat Smith

T'yped or printed naime of agnee

Filing Fee: $25.00



