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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

LongPast, LLC

The Asticles of Organization for this Limited Liability Company were filed on _March 8, 2018 and assigned
ber L18000058614

Florida document num

This amendment i submitted to amend the following:

A. Il antending name, ¢nter

The now nante must be divtizguizhable ard castain the words “Limtted Liability Company,” the deslgration “LLCY o7 the abbreviaion “L L.C"

Euter new paiucipal offices address, if applicable;

Princiodd oflice gddress MUSN T BE pTREST 4 -
[mw]
e ,
L

[

Enter pow mailing add ress, U applicablo; A

N

E

B. If amending the registered agent & wmaumau.ummm

oD

Cwy Tp Code

1 hereby accept the appainimem as registered agent and agree fo act In this capacily.  further agree 1o comply with the
provisions of all statutes relative 1o the proper and complets performance of my dutles, and I am famdliar with and
accept the obligations of my position as registared agent as provided for in Chapter 603, F.5. Or. {f this document is
being filed to merely reflect a change in the registered office addross, I hereby confirm that the limised liabillty
company has been notified in writing of this change.

If Chwagiog Roghstorof Agtat, Sigmaiare of Niew Bogiriered Agent
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If amending Authorized Person{s) anthorized to manage, gnate
arremoved from ouy records:

MGR= Mansger
AMBR = Aathorized Member

e  Name Addres Tyneof Action

MGR Risa L. Klein 2005 King Air Court
B Add

Port Orangs, FL 32128
D Remowe

O Change

2 Add

O Remove

[ Change

O Add

O Remove

3 Change

O Add

0 Removs

D Changs

0 Add

O Remove

0 Change

0 Aad

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, [f necessary)

E. Effective date, if other than the date of Ntlag:

{optional)
(M an cifectiva date is listed, the doie must be specific oad cannot bo prior fo daie of filing or mors than 90 days after Ming.) Pursiant to 605.0207 (3Xb)
Mote; 1€ the date inecrted in this block does not mast the applicable swanmory filing requiremonts, this date will not be liated 85 the
document's effective date on the Department of State’s recocds.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 30th day after the record s filed.

Dated Tonve 2¢° 2018

-

wgnelure of 0 memoer or auﬂyﬁmd represeniativa of o member

Rlchard T. Klein, Jr.

Typod or printed nama of signee
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