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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION &
. e
OF Patel
DUCKWATERS PROVERB, LLC e
(Rine gl ke Lintided 1iability Compuny ga 0 00w a1ears 0n dur regovils ) {‘:}1 .
(A Fiorde E.umlaﬂ Labifity Cutnpany) - =
co
The Articles of Organization for this Limited Liability Company were filed on 0971972012 and assig@d;:,
- r‘_'
Flaride document number 112000120844 E-f.,
This amendment is submitted to amend the following:
A. If amending name, euter the new name of the limited liability compnny here:
The new name must be distinguishiohle und contain the wondy “Limited Lishility Company,” the desiguation “L1.C” or the ahbreviation “L.L.C"
[Enter new principa! offices address, if applicable: 1245 COURT STREET i
(Principal office address MUST BE ASTREET ADDRESS) ~ CITARWATER, £1. 33756 o o
Enter new mailing addyess, if applicable:
(Muiling nddress MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the narne ol the new registered
apent and/oy the new repistered office addresy here:

Name of New Registered Agent:

ALAN §. GASSMAN, ESQ.

New Registe fi < 1245 COURT STREDY
Eniter Florida street nddress
CLEARWATER ¥lorida 33758
Ciry
New Registered Apent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree (o actin this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8 Or, if this documeni is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agpent
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If amending Authorized Person(s) authoriecd to manage, enfer the title, name, and address of cach person_being added
or removeyd from our records:

MGR = Munager
AMEBR = Auilhorized Meher

Title Niume Address ‘Tvpe of Action

MGR DAVID D, SERFASS POBOX 252

Dadd

TARPON SPRINGS, FL 34688
W Remave

OChange

MGR JANINE ), SERFASS PO ROX 2528
{add

TARPON SPRINGS. FL 34688
) = Remove

OChange

MGR ROCKHOPPER 2022, L.1..C., 1245 COURT STRERT
- AWynming Hnited lakility company - .. & Add

CLEARWATER, FL 31756

p—

CIRemove

fChange

Cladd

ORemove

_ [AChange

Oadd

ORemave

[ 1Change

{QOAadd

_ ORcmave

_OChange
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. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary )

{optional}

E. Rffective date, if other than the date of tiling:
{1f &1 cifective cote in linted, the dote must be speci fic and cinnul be prior to date of filing or masc than 90 days afler iling ) Pursuant ta 605.0207 (3)(n)
Note: [Fthe date inserted in this block does nat meet the applicable statutory [iling requirements, this datc will nol be lisled as the
document's effective dale on the Deparument of State’s records.

1f the record specilies a defayed elfective date, but nol an effective tinie, at 12:01 a.m. on the carlier oft (b} The 9tth dey afler the

record is filed.

-
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December 23 2021

Dated
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Signalure of 2 inember mavtilorwed representative of o membe:
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ALAN S GASSMAN, ESQ.

L a

Typed or printed name af signee

SRV 123301202
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