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ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION )

OF .y

RElstacks LLC

(Nnme of the Limiged Liability Company s it sow appesrs gyn our records.)
A Flonda Timned Liabiiny Companyy

. - . - - . .- . P . . d .
The Articles of Organivation for this Limited Liability Company were tled on a1 725 and assigned

L2500018+:604

Florida document number

This amendment is submitied to amend the folliwing:

A, I amending name, enter the new name of the limited fiability company here:

Dociacket LLC

The new name musl be distinguishabie and contain the words “Laimited Liability Company,” the designation "LLCT or the abbreviation 71 L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRISS})

Fanter new mailing address., if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Lnter lorada sirevt adidrinss

. Florida
Ciry Zipy Cender

New Repistered Agent’s Signatare, if chauging Registered Agent:

{ hereby aceept the appoiniment as registered ageni and agree (o gt in this capaciiv, | jurther agree (o comple with the
provisions of all statutes velative 1o the proper and complete pertormance of mv dudies. and Fam fumilicr with and
accept the obligations of my position as regisiored agent ax provided for o Chapeer 603178, O, if this docament is
being filed 1o merely reflect a change in the regisiered office address, Ihereby conjivm thar the limied liabiline
compuny has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the Gite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naumne Address Ivpe of Action

“IAdd

DRemine 1
4

TIChange

Tadd

 Remove

JChunge

Tiadd

CRemeve

“IChange

—1Add

CRemave

T hangy

G Add

T Remove

CChunge
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D. If amending any other information. entee changeis) here: cditach additional sheeis, it necessary)

E. Effective date, if other than the date of flling: {optional)
{Ifan effective dite is hsted. the date must be sneciiic and cannat be prior wedate of Hling or more than 99 days after thoge Y Pursuant o 6030207 (2ah)
Nate: 1 the date inserted in this block dees not awet the applicable siatirory filing requirenmienis, this date will not be Jisted as the
document’s effective date on the Department of State™s records.

I the record specities a deluved effective date, but net an effective time, st 12.0F an. on the carlicn oft (by - The 9hth day aiter the
record is filed.

Junc 271h 2025

ated

oo

© Signature of o member or authorized representative of a member

Jhh N

Robin Jones

Typed of printed name of steney

Filing Fee: S25.00



