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TO
ARTICLES OF ORGANIZATION
or

HURST FAMILY, L.1..C.
TName ol e Limiled Cinbility Compnng ps i noy APPEATS 90 our recorls.)

(A T Tondy Lamiacd Liability Company)

07/05/2018 and assigned

‘The Articles of Organization for this Limited Liability Company were filed on

Florida document number ! 8000162813 N

This amendment is subnmitied (v amend the Tollawing:

A, TEamending name, enter the mew nne of the lmited Iialnlm compinyhere:

The nevw name must be distingsiishabile and contsin the werds Limited Linbility Compuny.” the designation “LLC™ or the abbrgviation “L.J..<

Enter new principal offices address, T applicable; e
(Prineipa! office wddress MUST BE A STREET ADDRESS) .

fnter new maiting address, if appicable:

(Muailing niddvess MAY BE A POST QIEICH BOX)

LY
(I

=~

1. If mnending the registered agent and/or registered office address on our records, enter the nume of the ncw rcLlslcncri
apent and/or the new registered olfice nddress here: . '
-
~

Nume of New Registered Agent:

New Repistered Office Addicss: e
Ester [Fiowidn sireel odedress P
o
, Florida
iy Cody

Uiy

Mew Registered Agent's Sipnature, il ehianping Replistered Apend:

! herehy aceept the appuintment as registered agent and ogree ta act in this capacity. | further agree (o comply with the
provisions of all statutes relutive o the proper and complete performance of my duiies, and [ am familiar with and
accept the ohligations of my positlon as registered agent as provided for in C hapfer G605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office addresy, I hereby confivm that the limited liability

company has been notified in writing of this change.

|
S SO T .
U Chraging Registered Wyeat, Sipuatare of New, Repistered Apent
1 . ]

FAX AUDIT #H25000142876 3



[ !
06/24/2025 10 48aM FAX 7274435828 GASSMAIH,ERDTW&DEHICULU [f0004/0005

[ amending Authorizet Person(s) authorized te manage, enter {he title, name, and address of each person being added
I

or remaved from ouyr records:
| FAX AUDIT HFI125000142876 3

MGR = Manager
AMBR = Authorized Member

Fitle Nume Allclrusls Lype of Aution
1
1

MOR WY COMPANIES, LLGC 1245 COURT STRERT e

o Wyoming limited liability

campany CLEARWATER, FI. 33756

ClRemove

CiChange

MR DANIEL S HURST 783 RANCH ROAD

Cladd

TARPON §PRINGS, FI. 34688

—

— =nemave

. L Change

Z1Add

CIRemove

ClChenge

i ! CiAddg

remuve

OChange

Oadd

L - Oicmove

O)Change

—lAad

_ ORemove

FAX AUDIT #1H25000142876 3 _ . OiChange
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FAX AUDIT 125600142876 3
. il amending any ollier tufermation, enter change(s) heres (AHaCJ;ﬁ gelditionul sheets, if aecessary,)

L, Eflective date, il other than the dute of filing: (uptional)
{17 an e Tective iz is listerd. the date muat be specilic ad cannal be prior 1 date of Iiing or o than § duys aller filing.) Pursuant lo 605,020 (3)(b)
Note; 10 he date inserfed in this bloek does not meet the applicable statuory liling requirements. this tale will not be listed sy the
documeat’s effzetive date vo Lie Department of State’s recovds,

b

1¢ the revord specifes v deluyed elTeelive dale, bul nof sn effective lime, ot 12:01 o.m, on the u?l']IU|‘ ol (1) The 90y day aiterthe
1agord s filed. :

APRIL 18 2025
Daled v

Sigasturg of 0 meptber or authorred represeainlive of o member

ALAN S OASSMAN. ESQ. AUTIL REM

I'ypueid or pnnlc:ilnamc ol sipnee

FAX AUDIT #H25000142876 3
Filing Fee: $25.00



