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The Articles of Organization for this Limited Liability Company were filed on 03072019
Flerida document number 1300073603
This amendment is submitted Lo amend the following:

andassigned
-

A. 1f amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new mune must be distinguishable and contain the words “Limited Ligbility Company.”™ the designation “LLCT or the abbreviation *1.1.C

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Aveni:

New Re

jstered Office Address:

Fnter Floride siece odidress

. Florida
Cuy
Now Registered Agent’s Signature, if changing Registered Apent:

Zip Code
] hiereby aceepr the appoiniment as registered qgent and agree lo act in this capacity. | further agree to comply with the
provisions of all statuies relative 1 the proper and complete perforimance of my dwtics, and Team foamitiar with and

ccept the obligations of my position as registered agent as provided for in Chapier 605, 178, O if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm then the limited liabitiny
cempany has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Regintered Apent

CLYSE 210 2021 Wetars Klawsn tr hee
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manager Darryl 5. Shaw 2930 Busch Lake Blvd,, Tmapa, FLL 33614
— TAdd

MRemove

O Change
Manager Nicholas R, Nelsen 2030 Busch Lake Blvd.. Tampa, FI, 33614

B Akl

ORemove

3 hange

Tiadd

ORemove

O Change

JAdd

ORemove

O Change

TiAdd

ORemove

O Change

ClAdd

ORemove

T(Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessany.)

2
i

GWY ! 21 NYr B

iy

E. EMfcctive date, if other than the date of filing: (optional)
LT an effective date is Tivied, the date must be specific and cannot be prior o date of fing or more than 90 dass afler Bling.) Pursuast 1o 6USD2UT ik
Note; I the date inserted in this block does not meet the applicable stautory filing requirements, ihis date will pot be listed ax the
docurnent's effective date on the Department of State’s records.

It the record speeifies a delayed effective date, but nat aa erfective time, & 12 1 am an the carlier of* {b)  The Yikh day atter the

recard 15 filed.

January 3 2022
Dated .

Siznature of u member ar authorized representitive o o member

Kim A Maurer

Tvped or printed miowe ol signe

Filing Fee: $25.00

Fio<e alkiadodl Welen Klaw s Crlire



