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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ) p
520 HELLSIDE AVE, LLC
ame o] the Limlted Liability Comparny a8 It ey appears on our records
oride Lamited Lisbihty Company
April 12,2021 and assigned

The Articles of Organization far this Limited Liability Capany were filed on

Florida decument number L21000154488

This amendment is submitted 0 amend the following:

A, If amending name, enter the new nume of the limlted linbility company here:

The new name must be distinguishable and contain the words “Litoited Liabllity Company,” (he designation “LLC" or the sbbreviation "LLC." 10
Enter new principal offices addvess, if applicable: N
SEhat

{Prineipal office address MUST BE A STREET ADDRESS) o
I

n =

-

e

o

Enter new malling address, if applicable: -—3 _(_/;
o

(Malling address MAY BE A POST OFFICE BOX) it
R |

B, I amending the reglstered agent und/or reglsiered office addriss on our records, enter the name of the new registered
agent andfor the new reglstered ofilee address here:

Namge of New Registered Agent:

ew Repiate ige Address:
Enter Florida sireel address

, Florida

Clty Zip Cods

New Replstered Agent’s Signajuye, if changing Repistered Agent:

] heveby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Clianglng Reglstered Agent, Slpoature of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

PR o
TN R S LY
r:;/‘[.‘u\j“-“\l{\,l 1o

MGR= Manager
AMBR = Aunfhorized Member

Title Name Address T'ype of Action
MGR Benjamin Fredricks 6151 Ll Mar Drive
HAdd
Port Qrange, FL 32127
CORemove
OChange
{JAdd
ORewmove
OChange
i
OAdd -
> R
Py
a1
ORemove 7%,
e
e
T
OChange 1 !
Y
)t
Es >
{JAdd im
ClRemoye
EIChange
OAdg
CIRemove
O Change
3Add
[ORemove
e CIChange
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D. It amending any other information, enter change(s) here: (dttach additional sheets, If necessary.)

L. Effective date, if other than the dute of fing:

{optional)

(Ifen clfective dute i lisled, the date must he specific and cannot be prior 1o dale of filing or move than 30 days after filing.) Pursuast to 605.0207 (3)(b)
Note: Ifthe date inserted in this black does not mzet the applicablzs statutory filing requirements, this date will not ba listed as the
docuinont’s effective dale on the Department of State’s records,

If the record specifies & delayed effective dule, but not an effective time, at 12;01 a.m, on the eaclier of: (h)  The $0th day after the

1ccord is filed.

My

Dated

202

ro

Henjamin Fredricks oy Gieneral Trustee

Signatore of a m(’nbcr or suthurized representutive of & member

Typed or printed name of signee

Filing Fee: $25,00
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