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A. If amending name, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicable:
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{Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nij‘_ﬁ'é‘of .ﬁle new
registered agent and/or the new registered office address here:
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New Registered Ofttce Address:
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New Registered Agent’s Stgnature, if changing Registered Agent:
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provisions of all statutes relanw tn rhe nroper and ('nmnlprp nprfnrmanm of my dunes' and Fam famr!rar w:!!: il
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comnany lms been nonfzed in writing of this change.




If amending the Managers or Authorized Member en our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MCR = Manager
AMBR = Anthorized Memher

Title Name Address Tvpe of Action
AMBR  Justin M. Williams 46 Bowling Green Drive _, .
Havana, Fla 32333 O Remove
amer  Connor J. Bell 46 Bowling Green Drive
Havana, Fla. 32333 ar
CHOVE
0O Add

0 Add

0O Remove

D Add

O Remove

Page20f 3



D, H amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: - (optionals

(The effective date must be specific, cannot be prior to datc of receipt or filed date and cannot be more than 90 davs afe
the date this document is filed by the Florida Department of State)

Bated JUIY 2 201

Signature of a member or autharized representative of 2 member

Jame’é H. Bell

Typed or printed name of simce
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