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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bab Packig, LLC
IName ofihe Limjted Linbilits Compeny g8 i nows appedrs pn gur recorus,}
1A Fionds Lomted Lizhilny Compaay)

May 4, 2002 .
bay 4, 20 ar:d assigned

The Anictes of Organization for this Limited Liabilin: Company were filed on
L220001 85794

Florida document number

This amendment is submitted to amend the soilowing:

A, amending nome, cater the new name ol the limited liability company bere:

P66 Shured Focilities Manager, [L1L.C
The new name must be distinguishably amd comain tie words “Limited Liabality Company,’” we designaten “LLC or the abbreviaton “L.L.C."
Enter new principal offices address, if applicable: o
T
(Principal office adidresy MUST BE A STREET ADDRESS) e e e - :
- rr
s
2
I
o
Enter new muiliog address, if applicable: ey
(Mailing address MAY BE A POST OFFICE BOX) S
c - L)
N £

B. If amending the regisiered agent and/or registered uffice address un vur records, enter the nume of Lhe new registers

agent and/or the new registered office address here:

Name of New Registersd Agent:

New Reygistered Office Address: .
Enter Floridea sereet addrees

. Florida

£ Cente

New Repistered Agent’s Signature. if changing {teoistered Apent:

{ hereby accept the appointment as registered agent and agrey 1o act in this capaciey | furtier agree io comply with the
provisives of afl stwuies refative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this ducument is
heing filed o merely reflect ¢ change in the registered office uddress. { hereby confirm that the imited liabilizy

company has been notified in writing of this change.

1f Chanping Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being

or removed from our records:

MGR = Munuger
ANBR = Authorized Member

Title Name Address

Tvpe of Actip

Ciadd

T iemove

{Change

TIAdd

CRemove

L Change

CAM -

L
]

CiRemave

G(Zmiig"g‘

radd

(JRemunz

CHChange

Tiadd

D iemove

(1¢Change

CAdd

DIRemove

Chunge




D. If nmending any other information, enter change(s) here: jAuach additional sheets. if necessary.)
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.- or
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(optional)

E. Effective date, if other thun the date of filing:
(1F an 2 Flective date 5 lisled, the date must be specilic und cartnut be poor ta date of fling ov more than 93 days arcr filing.} Pursuant 1o 6050207 (3xkb)
Note: 17'the date inserted in this bieck does not mee; the applicable sistnory tiling requirements, this date will not be listed a3 the

document’s effective aate on the Department of State’s reconds,

{1 the record specities o delay el effective date, hut not aa effective time. at 12:01 wm, on the eadier etz ib)  The 90th day zder the
record s [led.

Febroary 6 2025

Dated ;

Sigmnature of B MEmbar o suiliiizvd IEpreseniaine o3 o membed

>

Michelle R, Rencoret

Lyped ur pomnied name al signee

Filing Fec: $25.00



