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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10730 TRICOUNTY LLC

{Name of the Limited Liability Company as It now appears on our records)
(A Florida Lirnited Liatility Company}

The Articles of Organization for this Limited Liability Company were filed on May 25, 2022 and
assigned Florida document number L22000226838.

This amendment is submitiec 10 amend Lhe following:

A_lf amending name, enter the new name of the limited liability company here:

6674 TRI COUNTY LLC

The new aame musl te distinguishable and contain the words “Limited Linbitity Compaay™, tire designation "LLU™ er the
sbbreviation “L.L.C

Enter new principal office address, if applicable:

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter
the name of the new reqgistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

Fhereby certify the appointinent as registered agen! anc agree to act in this capacity. | further agree (0
comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and
! am familiar with and accept the obligations of my position as registered agent as provided for in Chapter
605 F.8. Or, if itis document is being liled to merely raflect a cnange in the registered office address, |
hereby confirm that the timited liability comparny has been notifiea in writing of this change.

If changing Registered Agent, Signature of New Registered Aqent
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C. 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
AR

]

Manager
Authorized Representative

Title Name Address Type of Action

Add
Remove
Change

Add
Remave
Change

nag ggao

Add
Remove
Change

1100

L

D. if amending any other information, enter change(s) here: (Aftach additional sheels, if
necessary.)

E. Effective date, if other than the date of filing: {optional}

(It an sifective date is listed, the date must e Specific and cannot be prior 1o cate of fling o more han 90 cays aller
fitng.) Purstant 1o 605,0207(3){b}. Note; If the cate inserted in this biock does not maet the applicanle siatuiory filing
reculremnents, this date will not be lisiee as the document's affective 0ate on the Deparment of State’'s recoras.

if the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the eariier of: (b) the 80+
tay after the record s filed.

Dated January | 4. . 2023.

Signature of a memb4r or AUChGITIR: representative of @ member

TRAVIS J, ALDANA, SR.
Typed or pninted name of signee

Filing Fee: $25.00
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