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ARTICLES O AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

OBEDIENT. LLC

(Nam

(A rlerkta Lumit

The Articles of Organization for this Limited Liability Company were file

Florida docwment number L 12000120309

This amendiment is submitted to amend the [olluwing:

s of the Limited Lusbilty Com:mnr a3 i1 now a
rabdity Lompany

cAr un pur retovids,)

d on

091972012 ) and assigned

A. If amending name, enter the new name of the limited Hability comppny here:

The new nome must be distinguishable axd contain he words *Timicd Liability Compan

Enter new principal offices uddress, if upplicable:

v he designatian “LLC" or Lhe abbrevialion "L.L.C."

1245 COURT STREET

(Principal office adddress MUST BE A STREET ADDRLESS)

CLEARWATIR, FL 33756

Euter new mailing address, if applicable:

(Maiting aildress MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on
agent andfor the new repistered oftice address here:

i
enter the name of the new Fgistered

1208

our records,

-

i ]
el
w2
ol LA R e
ES r.ﬂ : -3 —
Name oi New Registered Apent; ALANS. GASSMAN, ESQ r;——-——: ] r:l
. R
New Registered Office Address: 1245 COURT STREET CYL 55
Enter Florida sivees address o -
I -
. - , =
CLEARWA'L hR . Flaorida 33756 T~ . Q
City Zip Ceaelr

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accepr the appointmen

provisions of all statuies relaitve 1o the proper and complete performanc
accept the obligations of iny position as registered agent as provided for
being filed to merely reflect a change in the registered office address, I h
company has been notified in writing of this change.

| ay registered agent and agree to act in this capacisy. ! further agree to comply with the

e of my duties, and [ am familiar with and
in Chapter 603, F.S. Or, if this document is
ereby confirm that the limited lichility

e

1fiCHanging Regicered Agent, Sipnuture of New Registered A'-gr.nl

Audit Fax# H21000466484 3
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If amending Authorized Person(s) authorized to manage, enter the title, nmne, and address of cach person buing added

pr removed from onr records:

MGR = Manager
AMBR = Authorized Member

Titie Name
MGR DAYID D. SERFASS
MGR JANINE J. SERFASS
MGR ROCKIIOPPER 2022, L.L.C,,
A Wyaming limited liability colspany

Audit Fax# H21000466484 3

Address

PO BOX 2528

Type of Action

Ciadd

TARPON SPRINGS, FL 34688

~_ ERemove

OChange

PO BOX 2528

Oadd

TARPON SPRINGS, FL 34688

miemove

OcChange

1245 COURT STREET

= Add

CLEARWATER, FL 33756

LIRemave

OChange

OAdd

ORemove

CiChange

DAdd

. O Remoave

L Change

Ciaagd

Oremave

D Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
Y B

L. Effective date, if other than the date of filing:

(optional)
(I an e fTective date is listed, the dole must be specific snd cunnot be prior to date ol fi

ling or mure that 90 days aflee Aling.) Pursuant 1o 605.0207 (3)(b)
Note: 1F the dute insested in this biock daes 1ot meet the applicable statutory filing requircments, this date will nol be listed as the
document's clfeclive dute on the Department of State's records.

. . A
If the record apecifies a delayed effective date, bui nat an cffective time, at ¥2:01 a.m. on the enrlier of: (b) Pﬂm@l&day ey (he
resord is filed. et w3
December 23 202)
Dated o s

(ERIE

ST pnatre of a mentber or authonzed 1opresentative of A membar

—
C_;-‘; =
ALAN S. GASSMAN, ESQ.

2Ing L2330

3
.
N

=188
Typed ar printcd rame of signee -

g

Filing Fee: $25.00
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