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To:
DocuSign Envelope 10: 86

01/1172010 andassigned

The Artictes of Organization for this Limited Liability Company were filed on
L HO0003463

Florida document number

This amendment is submitted to amend the following:

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

The new tuatie must be distinguishable and contain the words “Limited Liability Company.” the designiion “LLCT or the abbreviation “1LL.C.

Fnter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing aiddress MAY BE A POST OFFICE BOX)

pew registered

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the
agent andjor the new registered office address here: SR A |
.. =
N T -~
- — =
, CTEVE 115 M ~ —_ e
Name of New Registered Avent: STEVEN JAMES BARNES . 8 . -
R —i =
. rr—
. . 333 25 z 3 Tiag T
MNew Registered Office Address: 3337 STEEPLECIIASE LANE D SO
Fatter Floride street address L f m
- —_— i
KISSIMMELE Florida ARV ET
© ZipCaie

Ciny

New Registered Agent’'s Signature, if changing Registered_Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree fo comply with the
provisions of all staindes relutive to the proper and complete performance of niy duties, and Tam fomilior with and
accept the obligations of my position as registerad agent as provided for in Chapter 805, F.S.Or, if this document is
being filed 1o merely reflect a change i the registered office address, § hereby confirn that the limited liabiliny

campany has been notified in writing of this change.
DocuSigned by,

Stown § Baraes

If(.'hnnﬁmrg' ﬁ;ﬂ;ércd Agent, Sigputure of New Kegistered Agent

{{({H 22000179060 3 1))



To. . , Page:30of4 2022-05-19 20:58:43 GMT 18668837019 From; Natalie B

DocuSign Envelope |D° 865F4EFB-ECDB4EDO-BTD7-62F18BCIF172 . R
JURIOCHUITIE AUTHOFIZC0 UCTMONy) 2UInori4cd to manage, enter the title, name, and address of cach person_being added

or removed from our records: (((F22000179060 3))}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM MATTIEW IHLL PO BOX 2059
JAadd

DAVENPORT. FL 33836
M Remove

T Change

AMBR STEVEN JAMES BARNES 3337 STEEPLECTIASE LANE i
Add

KISSIMMEE, FL 34746
CIRemove

OChange

O add

ORemove

O Change

D Add

O Remove

L1Change

CIAdd

O Remove

CiChang:

OAadd

CRemove

O Change
{((H220001 79060 3
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D. Ifamending any other information, enter change(s) here: Clitach additiona! sheers, if necessan

E. Effective date, if other than the date of fHing: (optional)
W un eflective date s Tisted. the date must e specific and cannos be prior to date of filing or more than 90 das afler filing.) Pursuant w 6058207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this daje will not be listed as the

document's effective date on the Department of State’s records,

It the recard specifies a delayed effective date, but not an effective ime, ar 1 2-01 am on the earlicr of: (b} The Wrh day aner the

record 15 tled

MAY 8 2022

DocuSgned by

Maffirw &ill

1CESERIASRIDASE

B Signature ot a member or authorized representative of o member

Dated

MATTHLEW FILL

Typed or prnted nume of signce

Filing Fee: $25.00 ({(H22000179060 3))



