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TO
’ ARTICLES OF ORCANIZATION
Ol

[ruvolt LLC

{(Name ol the Limited Liability Company as it sow appeas on our vecasdds.)
(A Flonda Limped Taabilry Companyd

. . . . . . .. . . N . 05 .
The Articles of Organization for this Limited Linbility Company were filed on UL"M/“U“’______ and assigned

. 2500 15TSIR
Florida documen! number |20 33741

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the Himired Hahility company here:

The vew panie niust be Chstingwishable aod vomain the words “Limited Liobiliy Campuny,” the designation “LLC™ ur bz abbreviation ~L.L.C

FEanter new principal offices address, if applicable: '\r?:
(Principal oflice address MUST BEA STREET ADDRESS) .:VJ ‘ ;:1 _
T s
o -
Enter aew mailing address, il applicable: e ____’3 )
(Muiling address MAY BE A POST QFFICE BOX) cen A
_3 o

B. I ameading the repistered agent snd/or repistered office sddress v vur records, enler (he guine of The new regislered
agent and/or the new registered office address here:

iName of New Regisiered Agent

New Registered Office Address:

Lnter Florida street addrosy

. Florida
oy £l Code

New Repistered Apent’s Sivnatere, if chanpgioy Repistered Agent:

fherehy aceept the apnoinment as registered agenr amd agrec o act in this capacine. | fiveher agree i comple with v
provisions of all statures relurive o the proper and complete performance of my duties, and Iam fumilior with und
aeept the ablivations af mv position as registered ugent as peovided foe in Chapter G053, F.8. Cr, if this dovament s
."w."ng.,f'ih'ff fr frlr't‘f'.il‘ reflect o r'f?rmgt' i the registered r!ﬁin' aededrine, | fn'r:fh.r cofirm that the limited /r'ubff."l_l'

company has heen norified in writing of this change.

1§ Chunging Registered Apent, Signaturee of New Registered Agent
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1f amending Authorized "erson(s) authorized to manage, enter the title. name, and address of each persen being added

vr removedd Trom yur records:

MGR = Manager
AMBR = Authorized Menber

Title Nume
AMDBR Luis Esnine

Address

TIadd

I13us Hawkeve T aop, Spring B FL 367 423540

Wienove

T Change
ANMBER Rob2it Lherisson
Zadd
32636 Coldwaier Creck Loop
BRcmovy
Wesley Chapel. FL 33545-3200
ZChange
AMBR Edson Cruz
i
1387 VALIER POINT ZEPHYRIHLLS, FL 33541
RRcmove
I iChange
Cruzin Consultants LLC care of o . ) ) _
AMBR ; ! P87 Vaher Poimt Zephyrhalls, 'L 3354]
Edson Cnuz BAdd
e Remeve
T Chunge
Nome Ritle AVS 10 .0 care of
ANBR Robert Lherisson 263G Catowmer Creek T oop
WAN
Wesley Chapel, FL 33545 3200
JRemove
CChunge
AMBR ENTELECHEIA LLC care of 11393 Huwkeye L Spring Hill, FL 34613 35340
Al g 393 Huwkeye Loop, Spring Hill, FL 34613 35
Fruncis Espmo WA
TRemove

_ FiChanpe
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D. If amending any ather information, enter change(s) here: (Arach addiviemeal sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
(Iun elfective date is listed, the date must be specifiv and cannot be prior W date of liting or rore than 90 deys aller Gling. ) Pussaant 0 603 0207 (3)h)
Mate: Ithe datc inserted in this block does not mect the applicable stanuory filing requiremcnts, this dawe will natbe listed as the
document’'s effective dats on the Department of State’s records.

If e eevord spectivs a delayed elfecthive dute, but notan eflvetive ume, wl 12208 ans on the carlier ok (by - “The Q00 duy s0er the
record 1 dled.

Atgust {3 2024
Pated

/s Edson Cruz

Signature of womenibea o euthorzed eepresealistive ol o sl

Edson Cruz

Typed or prnted name of signes

Filing Fee: $25.00
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