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ARTICLES OF AMENDMENT ST
TO LE L
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v Company)

The Articles of Qrganization for this Limited Lisbility Company were filed on 12/02/24 and assiged
Florida document number 24000502836

This amendment is submitted to amend the following:

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

The new namne maat be distinguishabie sod contain the words “Limeted Liability Company.® the designation “LLC* o the ahbrevivion »LL.C”
[ ? pany t

Enter new principal offices address, if applicable:
ieled

Enter new mailing address, if appficable:

(Meiling address MAY BE A POST QFFICE BOY)

B. I amending the registered agent and/or registered office address en our records, ¢nfer the name of the new
t an w regist 1} d !

...........................................................

New Regisiered Qffice Address:

Enter Filarida sireet address

. Florida
Ciry Zip Code

[ hereby aceepr the appoinment as registered agent and agree 1o aer in this cupacity. 1 fivther agred to comply with the
provisions of all statetes relative to the proper and complete performance of my dutics, and { am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
hetng filed to merely veflect a change in the registered office address, [ hereby canfirm that the limired Hubility
company has heen notificd in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent
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MGR =

AMBR = Authorized Member

If amending Authorized Person(s) authorized to meanage,
or removed froin our records:
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Manager

1itle Nimg Address Txng ol Action
Angel i
MGR ~ An gelaSmith 11523 Sunbucst Marble Rd.... oo B Add
3 Change
0 Add
D remove
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a Remoye
- :. —
....... OThange
0 Add
- O Rentone
€3 Chunge
0 Add
....................................................................................................... O Remore
O Change
C Add
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D. if amending any other information, enter change(s) here: (dttach additionai sheets, if necessar.)
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E. Effective date, If other than the date of filing: N/A

(uptional)
{If an effecrive datw is listed, the date muss be specifie and connet he prior to date of filing or more than %0 davs anter filing.) Pwsuant to 6050207 (1K)
Natg; IIthe date inserted in this block does not meet the applicable statatory filing requirements, this date will nat be listed s the
ducument’s cllective date on the Departroemt of State’s reconds,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after the record is filed.
Dated January 09

2025

Sigrarure of o member or suthorized represenmanve of o member

Trevor Smith

Typed or printed name of signee
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