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ARTICLES OF AMENDMENT IL E[

TO i J
ARTICLES OF ORGANIZATION < orp
] PH
OF WL l: 30
g
Finsity LLC WSS e
insiny Fi (-"'"f[j’

Name of the Limited Liability Company as it pow appears on our records.

HO203 1
12/02/2024 and assigned

The .\rucles of Organization for this Limited Liability Company were filed on

. 2. 5072
Florida document number 124000502689

This amendment s submitted to amend the followiig:

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

The new name st be distimoushable and contain the wonds “Linuied Liabihty Company,” the designauon “LLC™ o the ablbyeviation "L.L.C ™

‘)‘{ I g
Enter new principal uftices address. if applicable: 2384 Stockwood Trl

{Principal office address MUST BE A STREET ADDRESS)

Thoinpsons Station. TN 37179

Us

Enter new mailing address, if applicable: =384 Stockwood Trl

{ailing addresy MAY BE A POST QIFFICE BOX)

Thompsons Swation, TN 37179

us

B. [famending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the pew registered uitice address here:

Name of New Registered Agent:

New Registered Office Address:

Erster Florida street addvess

. Florida
Cin Zw Cone

New Repjstered Apent’s Sionature, it chunging Registered Asent:

I hereby accept the apporntment us registered agent und agree 1o act i this capaerty. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am famliar with and
accepl the obligutions of my position as registered agent us provided for in Chupter 603, F.5. Or, if this document is
beng filed to mevely veflect a change in the registered office address, I hereby confirm that the hmited habihity
compeny has been notified in writing of this change.

It Changing Registered Agent, Signature ol New Registered Agent

H23000333716 3
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If amending Authorized Person(s) authorized 1o manage, enter the tile, name, and address of each person heing added

or removed rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

ORemove

O Change

[JRemove

ClChange
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[JRemave

O Chunge

Oaad

ORemove

L] Change

0OAdd

ORemove

O hange
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). If amending any other information, enter change(s) here: (ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{I1'an etfechve date is histed, the dale muul be speaitic and cannat be pnor to dale of filing a1 mate than 99 davs atter filing ) Puwaant Lo 605 0107 (3)(h)
Nyte: ifthe date mserted in this block does not meet the appliceble statutory tiling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specifies a delayed effecuve date, but not an effective tme. at 12 91 am. on the earher of: (b)  The 90th day after the
record is filed.

September 171l 2023
Dated

?

/s/ Y aksh Shailesh Patel

Signatwi= of 2 member o authonzed 1epresentauve of a m=mbet

Yaksh Shailesh Patel

Typed or pranted name of sigree

" - _ H2Z000333716 3
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