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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FNB Holdings LLC
IName of the Limited Liabilidv Company as it now _appeirs un our records.)
{A Flonda Linuned Liabifity Company}

and nssigned

The Articles of Organization for this Limited Liabitity Company were filed on 06/17/14

Florida document number L 14000086604

Thiz amendment 18 subnuitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distingntshable and conteny the words “Limited Liability Company.” the designation “LECT or the abbrevigtion “1.1L.07

Enter new principal offtces address, if applicable:
o
(Principul office wddress MUST BE A STREET ADDRESS) — %
v X .
S5 =
S )
Enter new mailing address, if applicable: s - - oy
(L
{Muailing address MAY BE A POST OFFICE BOX) - fa. = i

..\
-]

R. Ifamending the registered ageat and/or registered office address on our records, enter the name of the new registered

aprent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Flovida strece address

. Florida

¢y Zip Codle

New Reoistered Agent™s Nienature, if changing Recistered Avent:

D hereby accept the uppointment as regisicred agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all staites relative to the proper and complete performance of iy duties, and Fam familicr swith and
accepi the oblivations af my position as registered agent as provided for in Chuaprer 603, 1.5 Or, if this document is
heing filed to merely reflecr a change in the registered office address, | herely: confirm dhat the limited lichifine

company hay heen notifivd in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Minna Nahvi 7901 4TH ST. N, STE. 300 4.

St. Petersburg, FL 33702
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D. If wmending any other information, enter change(s) here: {4 ttarch adedivionad sheeis, i necessary,)
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E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date mus be specific and cansot be prier to date of filing or mose than 90 days atter filing. ) Presuant o 6030207 (34hy

Note: 1 he date inseried in this block does mot meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the frepariment of State’s records,

If the recond specifies a delayed etfcctive date, but not an effective time, at 12:00 a0n. on the curlier of: (b)) The 90th day atler the

recornd 1 filed,

; May 30 - 2022
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Signature of 3 member of authorized representative of a member

Riley Park

Typed or prined name of aignec

Filing Fee: $25.00



