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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax. 8134365206

Elevale L.egal Solutions PLLC

Covuame of the Limited Tiabilinn Coumpany as it now appears on our records.)
A Flondu Lamcted Tabniny Companyy

The Articles of Organization for this Limited Liabiliny Company were filed on OL/22i25 and assigned
Florida doctment number 125000040483

This amendment is submitied to amend the followimyg:

Al Ifamending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contan the wards “Lamited Linhitity Company.” the designation " LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, i applicable:

(Principal office address MUST BE ASTREET ADDRIESS)
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Enter new mailing address, if applicable: - I
(Mailing address MAY BE A POST QFFICE BOX) ': |-
- - .2
o
- o
B. If amending the registered agent and/or registered office address on our records, enter the nanic of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewslered Office Address:

Earer Flavtda street address

. Florida

oy A Cande
New Reoistered Avent’s Signature, if chaaving Registered Agent:

[ herehy accept the appoaintment ax vegisiered agent and agree to act 07 1hiv capacitv, | further agree (o conply witln the
provisions of all stetaies relative 1o the proper and complete performance of m duies. and Fam famifiar with and
aceept the ohlivations of my position as registored agent as provided for i Chaprer 603, F.5 O if this docament is

heing filed to mereiv refleci a change in the registered office address, L hereby confirm that the fimited abitine
company s been notificd in weiring of this change.

I Changing Registered Agent, Signatare of New Registered Asent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action
AMBR Urich, Paul 7901 4th St N STE 300 A
7 A

Sl Petersbury FL 33702
) ORemave

S Change

D.’\\]d

Cilemove

CHChange

D Add

O Remuove

F1Chunpe

Akl

CFRemove

L1Chanue

_TAdd

_Renmuve

CiChange

Ciacd

SRemove

D ange
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D. If amending any other information. enter change(s) here: (Atach addidional sheets, if neeesaean.)

E. Effective date. if other than the date of filing: (optional)
(Iran ellectiv e date is bisted, the date must be speeitie and cunnot be oy 1o dine of filing or moce than 90 dons atier ling ) Purssant to 6050207 (b
Note: 17 the date inserted in this block does not mweet the applicabic statstory fiting requirements, this date will not be lisied as the
document’s elicetive date on the Department of State’s records.

If the record specities a delaved etfective date. but notan effeciive nme, at 12:01 wam. on the carbier of: (B Fhe WRD day after the
record is fited.

Dated February 7 2025

Nat Smith

Tvped or proimted name of signee

Filing Fee: $25.00



