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

Celeslis Nox LLC

To ~18506176383 Page: 2/4 Fax; 181343465206
ARTICLES OF AMENDDMENT
TO Fl LE D
ARTICLES OF ORGANIZATION 2[]25,14)’

OF o 7 N

04115125

and assigned

L25000180747

Florida document number

This amendment is susbmiticd v amend 1he following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <1107

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records. enter the name of the new repistered

asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Plorsde seeeer afdress

. Florida

Clinr Aipr Coede

New Ruepistered Agent’s Signature, if changing Registered Agent;

[ hereby: accept the appointment as registered agent und agree 1o acl in this capacite. f further agree to comply swith the
provisions of all statwies relative 1o the proper and complere performance of my duties, and am fumiliar swith and
aceept the obligations of my position as registered ugens as provided for tn Chapter 605 2.5, Or, if this document is
being fifed 1o merely reflect a change in the regisiered office address. Fhereby confirm thar the limited liabiliiy

company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Sarsky. Dawd 3529 Foresi View Circle _
Fiadd

FT Lauderdale FL 33312
[ZRemove

ClChange

TAadd

[CIRemuve

CRemove

LChange

O Add

TIRemove

O Change

DAddg

O Remove

O Change
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D. If amending any other information. enter change(s) here: deach additional sheens, i necessuny)

(optional)

E. Effective date, i other thun the date of filing:

{If an effective date is listed, the date must be speeific and cannet be privr o date of filing or more than 90 daves after filinge.) Pursuant to 60802007 (3)th)
Note: If the date inserted i this bleck does not meet the apphicable siwtutory filing requirements, this date will not be lisied as the

dacument’s etfective date on the Department of State’s records.
The 90th day atier the

[f the record specities a delaved effective date, b not an eftfective time. at 12:01 aan on the earlion oft (b

record is Nled.

May & 2025
Dated 7

.f.;; i B o

! ‘»,fi—'.{llf'.. A e
i Vs i _
! Siadture of a member or authorzed representative of a member

Robin Jones

Typed or printed name ol signee

Filing Fee: $25.00



