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ARTICLE§ OF AMENDMENT
TO
ARTICLES|OF ORGANIZATION

1
The Articles of Organization for this Limited Liability Cl:)mpany were fled on 08/15/2018

and asaigned
Florida document nuruber 118000193772 i
i
This amendmea is submitted to amend the following:
A. It amending name, gter the new name of the !imii!ﬂ lability-company hece: ~2

1
'

The new name mmast bo distiguishable and contain the words “Limiled Lisbility Company,” the designation “LLC™ or the abbreviation “LLC®

Enter new principal offices address, if applleable: , i __

H
Principal o address MUST BE A STREET ADDRESS,
|

Enter new mailing address, if applicable:

|
|
|
|
Mailing address OST OFFICE BOX) |

E
B. If amendiog the registered agent and/or rtgistered'omcc address on our records, enter the name of tho new registered
agent and/or the few registered ofTice address here: )

|
]
!
!
;

f Ne i ient;
New Reeistered Qffice Address: 5
; C Ewicr Florida strest address
i , Florida
City Zip Cods

w Repiste : re. If chanping Regi { Agent:

I hereby accept the appolniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of nry duties, and I am faniliar with and
accept the obligatians of my poshion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to mevely reflect o change in the registercd office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

. JEChanging Registered Agent, Signatore of New Regluiered Anen:_'_

(((H23000434559 3)))



12/27/2023 1:27P¥ FAX 9549566258 Sheridan Law Center 000370004

({(W73000434559 3)))

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person belng added
or removed from pur records:

MGR - Mannger
AMBR = Authorized Member

Litle Name Address Type of Action
MGR Cody Lavy 5601 Collins Ave., PH 407
= Add

Baul Harbour, FL33154
CReinove

OChange

CAdd

DORemove

OChango

OAdd

CIRemove

_OChinge

Oadd

DRemaove

OChenge

-DAdd

DORemove

OChange

OAdd

DORemove

DChange
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D. If amending any other information, enter change(:) here: (Attach addirional sheels, if necessary.)

E. Lffective date, if other than the date of filing; (optional)
(1€ an offective date s listed, the dutc must be specific and cannal te priot o date of filing or mors than 50 daya afler filing.) Prrsuant w0 605.0207 (3)(h)

Npte: If the date inverted i this block does not mect the applicnble stalutory filing requiremerits, this date wifl not be listzd 25 the
document's effective date on the Department of State’s records.

If the record spocifics o delayed etfcctive date, bui not an cffective tims, a1 12:01 a.m. on the earlier of: {b) The O0th doy afller the
record is filed.

Dated PECEHRER. 2 (Toz%

Signuivic A a member or utlhocTrry representative nf o member

i o kA

Typed cr pnnled name of skgned

Filing Fee: $25.00
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