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ARTICLES O AMENDMENT
TO
ARTICELES OF ORGANIZATION
. OF

TEX RIDERSLLC
Nume of the Limited Linbilits Company v it now appears o our records.)
A Florda Linnted Tiaeiny Companyy

The Amicles of Organmation for this Linnted Lwbility Company were Nled on 06/09/2022 and assigned

FFlorida document number  E22000285314

his amendmient s subnited o amend the followmng:

A IMamending name. enter the new name of the limited Hability company here:

The new nime must be disungnishable and conin the words “Lomned Lighiline Compane,” the designagion " LLCT arshe abbrevinion “LLC

Enter new principul offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

R. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agenl

New Rewistered Oftice Address:

fSeer Flovedie voeet addiess

. Florida
Ciiy Aipy Crxdve

Mew Hegistered Avent’s Sigmature, if changing Kegistered Agent:

I herehy aceept the approininieni ox regisieved agent and agree o act e this capacine, 1 faether agree io complv seith the
prrovisions of all viareees relative to thie proper and compleie pecformance of mcduiies, and Tao familior wich and
aeeept the oldigaiions of oy position us registered agent as provided Jor i Chapter 603, F .5 Orif this document is
buing ffied (o merely reflect o change in the regisiered affice address, Dhereby confinm thae the lmied fadiline
compain hay been notficd inwriting of this change,

IF Chavging Registered Agent, Signature of New Registered Apend
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or remoeved from our records:

MGR = Muanager
AMBE = Authorized Member

Tide Nanwe Address Tyvpe ol Action
.Manager. BROSTELLA, JUAN CARLOS__ __ 1513 lHarivick OR 3 add
SUN CITY CENTER. FL 33573 ZRemaone
- e . CiChenyge
Other VANDERHELM, TIMMY A 1903 =t RANCHO OR Cadd
SUN CITY CENTER. FL 33573 YIRemonve
Ol Change
CiAdd
D Remove

i1 hange

1A

CiRemove

Ui Change

LIAdd

L Remuve

T Change

CAdd

CIRemove

(O hange
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B. I amending any ather information, enter change(s) heeer (dich additionel sheci, if necessar )

E. Effective date, if other than the date of filing: (optional)
(an etfective date e Listed, the date must be ,~|\<.‘c:iﬁc amd ennnot be poer o date of Blosg or more than 90 Do alter ling.) Pursuant 1o 6050207 (3
Naote: [fthe date inserted in this block does not meet the appliceble atumeny (ling requiraiments, this date will not be Tisied as the
wcuent's eficetne date on the Depariment of Stiaie s records,

I 1he record specities a delaved ettfective date, but notan elfectve ime. at 1200 wan, on the carlier of (b)) The 'Hith day after the
recard s filed,

Dated Aucust 25 . 2023

Nignature of o meniber on asthanzel iepresenirive o a menthe

Ruom Junes

[vped or printed name of sganee

Filing Fee: $25.00



