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ARTICLES OF AMENDMENT F/
TO L EL
ARTICLES OF ORGANIZATION ?f??j\j.
OF . iy i Py

OFY Vencing Labs LLC

12017124

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000521030

Florida document number

This amendment is subimitted to amend the following:

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

The new name must he distinpuishahle and contain the words “Limited Liahitity Company.”™ the designation " LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Enier Flovida street adedress

. Florida
Crry Zipy Crnle

New Registered Apent's Signature, if changing Hegistered Agent:

[ herehy aceep the appointment as registered agent and agree to act in this capacity. ¥ further agree 1o comply with the
provisions aof all stututes relative o the proper and complvte performance of my duties, and [ am famidiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notitied in writing of this change.

If Chunging Registered Apent, Signature of New Replstered Apent
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or removed from our records:

Page: /4
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR =

To: 18506176383

Fax: 8134365206

Address

Manager
AMBR = Authorized dMember
Title Name
AMBR BATEMAN, DAVID
AMBR

Batement, Daniel

7901 4TH ST N STE 300

Type of Action

CAdd
ST. PETERSBURG, FL 33702
ARcmaose
CiChange
7901 ATH ST N STE 300
Er\dd
ST. PETERSBURG, FL 33702
TRemove
OChange
[ladd
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D. If amending any other information, enter change(s) here:

Pags: 4/4 Fax: 8134355206

tAvach udidiional sheets, if necessary.

E. Effeetive date, if other than the date of filing:

(optional)

{ITan effective date is Tisted, the dale must be specitic and cannot be prior w date of filing or more than ¥ days afler filing.) Pursuant o 6080207 (3)(b)
Note: I the date inserted in this block does not meet the apphicable stautory filing requircinents, this date will not be listed as the

document's effective date on the Department of State’s records,

If the record speeifies a delayed effective date. but not an effective time, at 12:01 a.un. on the carlier of: (b) “Lhe With day after the

record is filed.

January i0Gth 2025

Dated ,

Coi i ¥ s

IRTEN Ve
y—# 7

/

Nat Smith

27 ¥ Kigmandre of a member or authorized representative of a member

Fyped or printed name of signee

Filing Fee: $25.00



