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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(FAX)341 917 Q306 P.002/004

THRESHOLD CONSTRUCTION, LLC

XA

The Articles of Qzganization for this Limited Liability Compeny were filed on 10/14/2021

and assigned
Florida document mumbey 121000448662

This amendment is submitted to amend the following:

A. Ifamending name, epter the pew name of the Hinited liability company here:

The new 0 ame must be distin puishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbroviatian L.L.C.™

Enter new prinelpal offices address, If applicable: ONE SOUTH SCHOOL AVENUB, SUITE 500
Principal office address MUST BE A STREET ADDRESS) ~ SARASOTA, FL 34237

Enter pew malling address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new reglsterad
agent snd/or the new reglstered office address hers:

& _?_ . %
Namge of New Registered Agept: - -
T E———
~a [
New Registercd Office Addresy: 3- -,
Enter Fiorida strest address e =
= M
___Flordda -
City %Cfdc _
2
FE [ o
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with-the

provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm that the fimited liability
company has been nofified in writing of this change.

If Changiug Regivtered Agent, Siguature of New Regletered Agent

Oudit # (((Hal 000391592 )
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If amending Authorized Persen(s) authorized to manage, enter the Hitle, name, and address of each persan_belnp sdded

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MQOR DANIHL W. DESENBERG 1661 RINGLING BLYD,
mAdd

P.O. BOX 48321
CIRemove

SARASOTA, FL 34230
CChange

OAdd

COremave

OChsange

Cadd

ORemove

{Change

LlAdd

[Remave

OChenge

CAdd

CRemove

DOchange

CAdd

CRemove

OChange

0 L (((Ra1900391099 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

(optonal)

E. Effective date, If other than the date of filing;
(1 on effoctive date b [isted, the dete must be specific end cannot bo prior to date of filing or more than 90 duys after filing ) Putsumnt to 605.0207 (3)(%)
Note: If the date insested in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies @ delayed effective date, but not an effective time, & 12:01 w.m. on the earlier of: (b) The 90th day after the

recoxd is filed o
& -

] > o
“TOBER s
ocT 2021 =
DBM J.O . f .-.-I'I “+u (:_:)
Z o
[ =

S N

%ﬁ // e L] —

aurd M ffiombeede = ;

algn autholtfod represcatative of & member L o g
~. E
GREGORY §. BAND, BSQ., AUTHORIZED REPRESENTATIVE g T
Typed o printed namo of signee 5'5? ;

. Fillng Fee: $25.00
Ouald = (0 K2l 00036 1cam g



