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SARTICLES OF AMENDMENT
: * TO L4
’ ARTICLES OF ORGANIZATION

& ? OFr

Page: 3of 5

Reworld Myerstown, L1C

i Name of the Limited Liability (‘unw:un;ﬂs it now appenrs on our recnrds.)
A TTorida Tinted Toatldy Company)

Flonda ; ;
t and asstgned

The Aricles of Organization tor this Limied Liability Company were Hiled on

" 20002093
Floruda document number 113000209300

This mmendment ix submitted o amend the tollowing:

AL [famending name, gnter the new name of the limited hiability company here:

The new mame must be distinguishable and contin the wards “Limited Liahiliy Compimy.” the destgnation “LLCT o the abbreviation LA

Enter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ADDRIESS)
=
~d =
- RS p-_J o
Enter new mailing address, it applicable: £ ";1 -< o
R
(Muiling address MAY BE A POST OFFICE BOX) Fa i
o o I
S
LI 75
ey

. . . . - — .
B. If amending the registered agent and/or registered ottice address on our records. enter the uan;%pt Ianvw registercd

agent and/or the new registered office address here:

Namce o New Rewistered Aseny:

New Reostered Offlee Address:

Futer Plovicde serect addreas

. Florida

Cin A Conde

New Revistered Avent's Signature if changeins Registered Agent

[ hereby aceept the uppaointment as registered agent and wgree o act in this capaciiv, | fiother agree o comply with the
provisions of all staties velative o the proper and compleie performance of myv dutics. and Iam familiar with and
accepi the ablizations of my position as regisiered agent as provided jor in Chapter 603, F.85 Qv ifihis documoent is
being jiled to merely reflect a change in the regiseered office address, hereby confirm that the limired liahifiny

company has been notified in writing of this chunge.

IE Changing Registered Ageat, Signature of Xew Negistered Apent
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If amending 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 Nime Address Ivpe ol Action
MGR AL Bradley Howe H413 Soutly SULOMeriistown, N R79eY
) Add
TiRemove

ZIChange

MGR Michaet shain 443 South 31 Mortisiown, N 07900
] Addd
T Remove
CChange
MGR [3. Scot Holkebow 14230 Hiv s Road, Speinse HilL FILL 34016
aAudd
CiRemove

JChangy

JAdd

CIRemave

Change

D) Aadd

ORemaose

TChange

Jadd

TTRemove

Cichange

BRI d % PA 3T AL altabin b riik oot | bt lisset
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D. Famending any other information, eoter change(s) here: Codrracht additionad sheces, i nevessar)

E. Effective date, if other than the date of fHing: {optional)
U an effective date iy listed. the date must be specilic and cannot be priot o date of iling of more than 90 davs afier fiding.Y Pusuant o 6050207 3
Note: 1fthe date inserted in this block does not meet the applicable stapiory filing requiremenis, this date will not be listed ns the
documeni’s effective date on the Depariment of State™s reconds,

T the record specifies a delaved effective date. but not an effective tme, at 1201 aan. on the cardice o (b The 9O day afier the
record is fited.

Mav 14 2025
Dated ) .

signglure of o member se aebonzal epresenlidive v a nwinnel

Vhomas L. Kenyon

Tvpued or printed name of ~igne

Filing Fee: 325.00
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