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AKTICLLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZA TION
? & OF

“.,

-

ARTL HOLDINGS, [1.C

(Name of

the Linited Liability Company as it now appsars on pur recards.)
bty Cowpuny)

The Articles of Orgunizalion for dds Liumited Liability Company wete filed an 323/2024

L2400013575)

and assigned

Floanda documens number

This amendment is submited to amend the oowing:

A, If amending name, enter the new name of the Hmited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “[L.1.C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

T
~—~7y
~2
o
= |
-J '
Enter new mailing address, if applicuble: 2875 5. Orange Avenue ! ”
. , - [Va)
(Mailing address MAY RE A POST OFFICE BOX) Suite 500-FMB2615 . .
Ortando, F1, 32806-5471 = —
oo™
()]

B. Tf amending the repistered agent and/or registered office address on our reeords, gnter the nnme ofithe daw registered
agent and/or the new registered office address here: o

Name of New Repistered Agent: THOMAS WILLSON GUSTAFSON
New Reuistered Office Address: 1816 Bimini Drive
Emer Florvidu xiveel ailelresy
Crlando . Florida 32800
City Zipy Conde

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (w act in this capacity.  firther agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance ¢f my duiies, and Tam familiar with and
accept the obligations of my positicn s regisiered agent as provided for in Chapter 605, .S, Or, if thiy document is
being filed t0 wmerely reflect o change in the regisiered office address, [ hereby confirm that the limited liability
company has been nodified in writing of this change.

—+Docudigned by:

1?»»\ éushﬁou,

3 AR IR - -
T Chunging Regisiered Agent, Signature of New Repistered Apent

(H24000128883 2)
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U ETHCHENE ABTTOITEED rersonys) unorzea womunupe, enter the title, namee, and address of cach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Tvpe of Action
MOGR RICHARD GUSTAFSON 2375 8 Orange Ave Ste 500-PMUB2613
— = Add
Orlanda, Fi. 32806-5471 ]
CRemove
{CIChange
ae . i Al s
MGR THOMAS WILLSON GUSTAFSON 2875 S Orenge Ave Ste SO0-PMIB2613 S s
Orvlando, 'L 12806-5471
O Remove
I Change
MOR LESLEY GUSTAFSON 2875 S Qrange Ave Ste 300-PMR2615
N = Add
Ortundo, FL 32806-5471
D Renove
CIChange
OAdd

[CRemusve

ClChange

LiAdd

i TRemove

_ DO Chunge

T Add

ElRenove

TiChange

(H24000128883 3)
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D. If amending any other information, enter changels) heve (Auach additional sheets, if necessary.)

L. Effective date, if other than the duate of filing: (optional)
{If an eifective date is tisted, the date must be speeific and cannel be prior w dwe of Gling or moce than 90 days after lling.) Pursuant 1o 605.0207 (3){(b)
Noter 1 the date inseried ia this block does not meet ihe applicable statuory filing requirements, this date wilt not be Hated as the
docunmient’s eftective dute on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an eifective tine, at E2:01 a.n. on the carlier of: (b)  The 90th day after the
record is filed.

April 5 2024 -
Pated pr! , .

7 chu!lul_ud.uy:
27 &
E’ Wy

. - A0 EAARIC LA LS
Signature of a member or wuthoned representalive ol o member

Ann B, Shanklin

Typed or pricied name of signee

(H240001 28883 3)
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