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‘ARTICLES OF AMENDMENT

TO ’

ARTICLES OF ORGANIZATION

1

CANTER CAMELOT LLCqgy

\

OF

{Name of the Limited LiabHity Company as it now appears on our recards. )

{A Flonda Lointed Liabalty Cosviparty)

The Articles of Organizaiion for this Limited Liability Company were filed on

B . el
IFlorida document number . 24000258001

This amendment is submitied to amend the following:

06/06/24

A. If amending name, enter the new name of the limited liability companv here:

STEEDMARK LLC

and assigned

Fax: 8134363208

The new name must by distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevision "L.LCT
Enter new principal offices address, if applicable: -
(Principal office address MUST BE ASTREET ADDRESS) %
L
- :
S
Enter new mailing address, it applicable: I b E
] -
{(Mailing address MAY BE A POST OFFICE BOX) . — 1411
i_” . \__O .(-.;.' _lt-

B. If amending the registered agent and/or registered office address on our records, enter the name o(ﬁ?m new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:

@ :

New Repistered Qiliee Address:

Eorer Floruhi sireet addeess

. Florida

Ciey 7y Crnde

New Registered Agent’s Sippature, if changing Registered Agent:

f herehy accept the appointiment as registered agent and agree to act in this capacity. [ further agree o complyv with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with cnd
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F. 5 (v i this document is

heing fifeed 1o merely: reflect a change in the registered office address, [ hereby confirm that the timited fiabilin

company as been notified in writing of this change.

IT Changing Reistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvype of Action
Df‘\dli
Remoe
CiChange
LiAdd
Tiiemore
O Change
D:\(id
CIRemose

CChange

M Add '

[ORemone ‘

C1Change

Dadd

TIRemose

'.t."(‘lmngc

OAdd

ORemene

O Change
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3. If amending any other information, enter changeis) here: (divach additional sheets, if neccssary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is heted, the date must he spegific and connot be prioe o date of (ling or more than 20 days nfter Sling i Puesonnt 10 608 DIOGT {3 h)
Note: P the date inserted inthis black does not nwet the applicable stataory filing requirements, Bus date wali not be listed as the
document’s elfective date on the Departmien of Seae s reconds. '

IFihe teemd specifies a defayad effective daie. bul sot an clleciive time, at 12,01 aan. oa the cailice of: (DY The 30th day afler the
record is Niled.

1 B!
Dated Juna 18ih , 202
Iio! {: . -t
P tmdin cans et s as

- £— - -
Signaturs of wmenmber o authiiriccd teprescfitaty ¢ ol a micmba

Robin Jones

Typed or printed name of sipnee

Filing Fee: §25.00



