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ARTICLES OF AMENDMENT Page 2 of 4
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Campany ware filed on Q170772025 and assigned

Florida document number 125000002470

This amendment is submisted to amend the following!

A. It amending name, enter the new name of the lirnited Jiability company here:

The new parme must be distingulsbable and searain the words *‘Limited Liability Company, ™ the designuion "LLC" ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STRE, DD,

Enter new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

g2 Nvrgiol

agent and/or the new registared offics address here; o

on

1 O
Name of New Registerad Agent:
New Registered Office Address:

LEnter Flerida street addrecy
Florida
City Zip Code

New Registered Agant's Sipnature, if changing Registored Agent:

I heveby accept the appointment as registered agent and agree to act in this capacity, I furthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the cbligations of my position as registered agent as provided for in Chapter 605, 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 rotified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

H25000034564 3
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If amending Authorized Person(s) anthorized to manage, enter the fitle. name, and address of each person_heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KYLE LAMOREAUX 5753 LAXE CHAMPLAIN DRIVE B Add

ORLANDQ, FL 32829
CiRerove

TJChange

DAdd

ORemove

O Change

Tadd

ORemove

D Change

OAdd

ORemove

~IChange

Dadd

ORemovo

D Changa

TAdd

ORerova

OChange

H25000034564 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheess, if necessary)

E. Bifective date, if other than the date of filing: __ (optional)
(If an effsctive data {3 listad, the date mst bs specific and cannot be prio? 1o date of filing or reore than S0 days aflcr filing.) Pursuact to 6050207 (2)(b)

Note: 1f the date insarted in thls block docs not mest +he appliceble staturory filing requirements, this date will not be listed as the
dooument's effective date on the Dapartment of State's recards.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b} The S0th day after the
racord is filed.

Daeg 93N 27,2025 ’ ‘

pYA
Nt id P Maaltn (o 37, 2075 120 EET)
Signalurs of o moembor or autharfzed ropresentaiive of a member

RICHARD P, MAXIM
Typed or printed name of sigres

Filing Fee: $25.00
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