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RTICLES OF AMENDMENT

; TO
ARTICLES OF ORGANIZATION H18000038991 3

| OF

o S

PASSPORT GALS LLC
Any g 0 _NOW BPPEArS b our recurds.)
aubifily Company’

JANUARY 25, 2018 and ussigned

i
The Articles of Organization for this Limitell Liability Company were filed on

Florida documcent number L18000023021]

This amendment is submitted to amend the foliowinyg:

A. If amending name, enter the new name of the limited liahility compaony here:

»
1

The new naime must be distinguishable and contain the words “Limited Linbiliry Company,” the designation “LLC or Lhe sbbicviation *L.L.C."

Enter new principal offices address, if applicable:

|
(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

e of the nocw

If amending the registered agent and/or registered office address on our records, enter::the nam

B.
registered apent und/or the new registered office nddress here: — @
T o
: - ™=
' o=
Name of New Registered Agent: Lz Ly
ma
. « Y .
New Repistered Office Address: o i By w
Enter Flurida streel oddress A -~ s
@ N
,Florida =2 7 =
Ciy T Zip\Dede

Bew Repistered Apeat'y Sipnaturce, iF changhip Reglstercd Apent:

1

I
! hereby accept the appoiniment as registered agent and cgree to act in this capucity. | Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, angd I am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hax been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registergd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of each person being added

or temoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

DOMENIQUE GATTO

ANBR

Address

1462 SW HUNNICUT AVE

H18000036981 3

Type of Action

M Add

AMBR ALYSSA A GALTO

PORT SAINT LUCIE, FL 34953

O Remove

W Change

624 SE MONTERIO DRIVE

0O add

MGR DENNIS PODELL

PORT SAINT LUCIE, FL 34934

1 Remove

& Chunge

(24 MONTERIO DRIVE

O Add

PORT SATNT LUCIE, FL 34984

B Remove

[J Chenge

0 Add

[0 Change

0 add

[} Remove

1 Change

Pape 2 of 3
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D. [f amending uny other information, enter change(s) here; (Arrach odditional sheetx, if necessary.)
H18000036991_3

}ﬁlmg

(1f an eitective date is listed, the date must b spe

E. Effective date, if other than the date o
C
Note: Ifthe date inserted in this block doct not meet the applicable slatulory filing requirements, ‘his date will not

Gocument's effective date on the Departmenit of Siare’s records.

.
- - <o
G &
.~
ch G e
r -
" o o
nox f
. .
(optional) ?. . Y (
fic and caswtot be prier Lo dute of filing or more than Y0 days after filing, ]Pur:.uumﬁ"ﬁOS 0207 (3}0:)

Béhisied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 20th day after the record Is filed.

JANIJARY 30

2018

Dated

“Signatuns of a

ressntative of a member

1%

DOMENIQUE GAT10
Typed or prinicd name of sighee
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