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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Matthew 9:37, LLC

e of the
orlda Limited Lia omMpany

The Atlcles of Organdzation for this Limited Liability Company were filed on 08/11/2015 and assigned
Florida document number 113000137139

This amendment is submitted 10 amend the following:

A. If smonding name, enter the ey name of the Umited Jiability company here:

The new name must be distingulshabie and contaln the words "Limiied Lisbllity Company,” the deslgnation “LLC" or the abbrevlation "L.L.C."

Enter new prinelpal offices address, if applicable: 601 MCRORIE STREET
(Principal office address MUST BE A STREET ADDRESS) — LAKELAND FL 13803
Enter new mailing address, if applicable: 601 MCRORIE STREET
{Mailing address MAY B QFFICE B LAKELAND FL 33803

B, IF'amending the registered agent and/or registered office address on our records, gnter the name of the new replstered
agen ew registered office address here:

Name of New Registered Agent: RICHARD DEANGELIS
New Registered Office Address: 601 MCRORIE STREET
Entar Florida strest addrass
AND , Florida 33803 .

Cly ZpCode .,
) =
ow Reglstered Agent’s Sigmatur C ered Agent: ) &3
=

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiior with and
acespt the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, if thix docurhent fs. -
being flled 10 merely reflect a change in the registered office address, I heveby conjirm that the Hmired Habdﬂya (—
company has been notified In writing of this change. )

- ———

-
-

o

erthn’g'I(cghl;ld Agenl, Signaturg of New Registered Agent
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If amending Authorized Person(s) aulbgrized to manage, gnter the title, name, and pddress of ench nerson belng added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address e of Actlo

MGR DANE V. PARKER 6720 CREWS WOOD LANE OAdd

LAKELAND FL 33813 =Remove

(I Change

MGR RICHARD DEANGEBLIS 601 MCRORIE STREET o Add

LAKELAND FL 33803 CRemove

[JChange

CJAdd

ORemove

ClChangs

OAdd

ORemove

OChange

COadd

ORemove

(i Change

Oadd

ORamove

COChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, (f necessary,)

E. Effective date, if other than the date of filing: mf‘u‘{ /; 30&% (optional)

(if an effechive date Ja leted, tho date must be spacific and cannot be prior to datd of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Dote: ifthe date Inssrted In this block doca nat meet te applicable statutory Aling requirements, this date will not be listed ag the
document's effective date on the Department of State's records.

If the record speclites a delayed affecrive date, but not an effective tlmc,‘ at 12:01 a.m, on the eardler oft (b) The 90ih day after the
record Is flled.

Dated MQA{ / 2023

/4;:1742—’&
Mlﬁnntu/wdfa m¥mbar ar authorlred representative o' member

Craig B_ Hill, as authorized representative of VinoVibe, LLC, the sole member

Typed or printed name af slgnas

Fillng Fee: $25.00
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