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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i~ i}
OF T
MWAHEAR 13 A 2N

RBaker Family [nvesiments. LLC i
(Name of the Limited Liability Company as il nuw appears on our records.) | R 'L
(A Tlorida Limued Taahltty Company) R R 1 v o FL

- . - . . . L. < ey - 2.14-2023 .
I'he Articies of Organization for this Limiied Liabitity Company were filed on 2-14-2023 and assigned

1.23000069%44

Florida documeni number

This amendment is submiticd o amend the following:

A. H amending name, enter the new name of the limited lability company here:

Shane Baker Family Investiments, LLC

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

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciy Zip Cade

New Repistered Agent’s Signature, if chanping Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dwiiex, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F. S Or, if'this docament is
being filed 1 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address [vpe of Action

Oiadd

CIRemove

LiChange

Add

CRemove

O Change

Dadd

{JRemove

CChange

Chadd

TJRemove

O Change

OAdd

ORemove

[1Change

O Add

ORemave

CiChange




D. I£ amending any other information. enter change(s) here: (Awtach additional shects, if necessary.)

.. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specrtic and cannot be privr W date of filing or more than 9 davs after filing ) Pursuant w GO3.0207 (3)(b)
Nate: 1 the date inserted in this hlock does not meet the applicable statutory filing reguirements. this daze will not be Tisted as the
document’s eiTective date on the Depariment of State’s records,

I¥ the record specifies a defaved effective daw, but nat an effective linwe, at 12:01 aun. on the eanlier oft (b)) The 90th day atter the

record ts tiled.

Muarch 10 2023
Dated .

Mid Aokl e

Signatare of a memba or awharized represeniative of amembe

Marti Nikolaus, Authonzed Person

Typed or printed name of signee

Filing Fee: 32500



