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ARTICLES OF AMENDMENT FAX AUDIT # H26000203184 3

TO
ARTICLES OF ORGANIZATION
OF

LIA-JANE L.1L.C,

(Name of the Limited Liabiline Company 25 iLngw appeitrs on our recurdds,
{A Flonda Limted Liabiluy Corpany)

- . ~ . . e ey, - 18120 .

Fhe Asticles of Organization for this Limited Liabilivy Company were Gled on 0871612003 al gasigned
. - 2 3 7

Florida dovumen: pumbe; _ -03000035082

This amendmneni is submitted to amend the following:

o
A, It amending name, enter the new name of the linited Hability company here:

The new nume must be distinguishable and contain ihe words “Limited Liability Company.” thz desipnation “LLC™ a1 the abb:eviatian ™

-
]

Ea\ \.1‘:3

Enter new principal offices address, if applicable: 1225 COURT STRERY

(Principal office address MUST BE A STREET ADDRESS) ~ CLFARWATER, Fi. 33756

-Enter new mailing address, tf applicable: 1245 COURT STREEY
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATER, FL 33756

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

Name of New Registereg Agent;

New Registered Office Address: 242 COURT STREET

Eneer Flocide street adiress

CLEARWATER Florida 33756

Cinye
Now Hegistered Apent's Signature, if changing Registered Agent;

I'hereby accept the appointment as registered agent and agree io aci in this capacity. | further agree to comply with the
provisions of ali stetues relative to the proper and complete performance of iny duties, and am fondiar with and
accept the vbligatiors af my position as regiziered ayeni as provided for in Chapier 805, F.85. Or, if this document is
being fied to merely reflect a change in the registered olfice address, | hereby confirm thei ine linied liability
company has been notified in weiting of this change.

If Changing Rugistered Apeal, Siponture of New Re;iistcrcd Agent

FAX AUDIT # H25000203164 2
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i ) . . : FAX AUDIT # H28000203164 3 .
[l amending Authorized Person(s) authorized to manage, enter the title, name, and sddress ol each person being added

or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action -
MGR FRIEDMAN, CHARLES K P O BOX
- - Jadé

SEMINOLE, FIL 32775

= Lemove
o

MGR ALANS. GASSMAN, ESQ. 1245 COURT STREET —

CLEARWATER,FL 33756 -
— o :_Jl{cnme
(%)

——e _ iChange

IAadd

O Remave

CChange

- Oadd

ORemave

O Chuige

MAdd

T Rermove

_CiChange

o TAdd

ORemove

OCharge

FAX AUDIT # H26C00203164 3
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D. 1 amending any other information, enter chunge(s) heres fdicach addizional sheets, if necessery.)

FRIETN Mumber:

33-4007217

g

|ty

£e

E. Effective date, it nther than the date of liling: {optional)
(3f an ¢lfeetive dute 15 isted, the dele must be apecific and connat be privs W date of filing ur mere than 50 Cays atier fiing.) Persuant 1o GOS.0207 (3b}
Note: [fthe date inserted in this black does not meet tha applicablc starutory filing requirements, this date witl not he histec as the
docun:ent’s effective date on the Departmeni of State’s records.

Il the cecord specifies o delaved stfecive date, but not an offective thine, et 12:0] aan. on the earbier of* (bY  The 80th day after the
record is Jiled.

Dated May 11th 2026
aied .

L _

Y/
Signature ol rhemse: iy B0 Tze Poraateniglive f & nember

ALAN S GASSMAN, ES)., AUTH. REP.

Typed ar printed name af signee

FAX AUDIT # H253000293164 3
Filing FFee: §235.00



