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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Csibr Management LLC

{Name of the Limited Liability Company os it now appears on oure records.)
(A Flonds Limited Liabtlny Company)

- . . T T e . 2142025 .
The Articles of Organization for this Limited Liabtlity Company were tiled on 12172025 and assigned

L25000027094

Flordu document number

This amendmient ts submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new nre must be disunguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation L. 1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY B 4 POST QFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of Now Regisiered Agent:

New Registered Otfice Address:

Enter Floridu street address

. Florida
Ciny Zip Conde

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

! herebv accept the appointment as regisiered ageni and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S5. Or, If this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f ameading Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numne Address Type of Action

AMEBR TIHUR BUCKO LIVING TRUST VR0 Scribner Lane Wellington, FL 33414 -
Add

LIRemove

= Change

T Add

DO Remove

T Change

CIAdd

ORemove

TJClange

OaAdd

D Remove

O Change

OAdd

CiRemove

ClChange

Cladd

O Remove

T Change




). Hamending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

E. Effcetive date, if other thun the date of filing: (optionul)
U eHedin e date s listed, the date imust be specific and cannot be prior to Jawe of [Hling or more than 90 days after tling.) Pursuant we 603.0207 (331
Note: 1the dute mserted in tis block does not meet the apphcable statutory filing requirements, this diste will not be hsted as the
document’s eifecuyve date on the Department of State s records.

I the tecord specities a delaved etfective date, but not an etfective time. at 12:01 aan. on the earlier ofz (b) - The 90th duy atter the
recard 12 fled.

January 27 2025
Dated Hin

Signature of s member ur avtherized epreseniative of @ member

Tiber Bucke

Typed ot printed nume of stgnce

Filing Fee: $25.00



