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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= “eL

Tho Articlos of Ovgunlzatlon for this Limited Liablfity Company were Aledon 2 "4~ 2015 gnjassigned
Plorida documsnt mmber L1 DDO0D 268 S

This smendment ls submiteed to amend the follawing:

A. If srmending name, coter the new name of the Jimited lisbility company here:

The new narss miest ba distinguihable snd costiin tha words “Litsied Lisbitiy Company,™ the dasignothon *LLC™ of the abbesviztion *LLC."

Enter new principal offices address, if applicable;

Enter pew meiling sddresy, If applicsble:
(Matline address MAY B8 A POST OFFICE ROX)

B. If amending the registerad agent and/or regtstercd office address on aur records, enter thg pame of the new recistored
agent andlor the paw reristered office addrers here:

Eneer Florkds streat address

, Florida
Qy Zp Code

Nem Regtrered Agent's Signature, if chansin Regiatered Arents

I hereby accapl the appoiniment as registered ageni and agres to act in thiz capacily. ] further agree to comply with the
provisions of all statules relative 1o tha proper and complste performance of my duties, and I am familiar with and
accept the obligations of my porition as registered agent as prowided for tn Chapter 603, F.S. Or. if this document s

being filed to marely reflect a change in the registered office address, [ hereby confirm: that the fimited liabillty
company has been notified ln writing of this chenge.

17 Charging Registored Agent, Pigantury of New Reglilered Aent
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If amendlog Authorized Person(s) suthortzed to rasnage, enter the title, name, pnd addeesy of cach nersop betng added

or ed our

MGR= Msnager
AMBR = Authorized Member

Itk Negis Addreys Type of Action

MaR WOICIBCH OS1AK 648 POINSETTIA AVE SAdd

CLEARWATER, FLORIDA 13747
DORemove

OCheope

ClAdd

CORemove

OCangs

DAdd

DRamove

OChange

OAdd

DORemove

OChange

ORemove

OcChangz

0Oadd

(JRemove

DOchange




097 30/2022 11:28 Law Office of Michael J Heath Pa (FAXY727 360 8360 P.0D04/00G4

D. If amending any other (aformation, enter chiange(s) here: (Atiach additional sheets, [f necessary)

E. Effective dete, If other than the date of filing: (optional)
((fmel'&ulve:hﬁbli.nuﬁ.mldlum.ltbespedﬂ.cmdmnmbcphrhﬁh:cfﬂlingnrmm\‘.lhnPDGAyslﬁzﬁlhg‘}hmmmm.om'l (®)
Note: If the date Ingectad [n this block doea not mext the applicable statutory filing requirements, 1his date will not be listed a2 the
document's offecrive date on the Department of State's racards.

I the record spetifies s delayed affective date, but not an effective tine, st 12:01 0.m. on the cartler of: (b} The 90th day after the
record iy filed.

Detod Sepy A1 203y
OA)D:NWJ- 1

Blgnature ol & member of suthorized represcristive of 8 member

TonkSZ CieditlSL

Typed or printed nams ol signee

Filing Fee: $25.00



