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ARTICLES OF AMENDMENT
TO
¥ ¢ ARTICLES OF ORGANIZATION
OF

-

Pesign By Jess Anne LILC

The Articles of Qrganization for this Limiied Liability Company were filed on 1572019 . and assigned
L19000D0T744%

Florida document mimbey

This amendnzent is snbmdtted ro mmend ihe following:

A. If amending name, enter the new name of the limited lability company here:

Foster Garreus, 11.C

The new name must be distingaishable and cormain the words “Limired Liabiline Compagy.” the desimation “LLC™ or the abieviarion “L.L.C.”

Eunter new principal offices address, if appllcable:
Principal office adidress MUST BE 4 STREET ADDRESS

Enter new malling address. I[ applicable: =

{(Mailing address MAY BE A POST OFFICE BOX) =

. i amending the registered agent and/or registered office address on vur records, gnter the pame of the new'registererd
agent and/or the new reglstered affice address here:. =

&N

= €3

. . . . o
Name of New Registered Agent:
New Registered Office Address:

Erier Flovide anea address
. Florida
Cuy Zip Covle

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepr the appoiniment as regisiered agenr and agree 10 acr in this capaciae. [ fivther agree 1o comply with the
provisions of all staniwes relative 1o the proper and complete performance of wy duries, und [ am jomiliar with and
accep! the obligafions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filedi to mevely reflect u chunge in the vegisiered office address, T hereby confirm thoi the limited liabiliny
company has been notified in writing of this change.

It Changiug Reglstered Ageut, Sienanne of New Registered Agcut

Fax Audit 4 [123000240945 3
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[f amiending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGIR = Manager

AMBR = Authorized Member

Titje Name

Fix Audit # 1123008240945 3

Address

TaAdd

LJRemove

OChangs

Add

CIResiove

TIChange

1 Add

T Remeve

UChange

T Add

CiRemove

TChnge

JiAdd

CIRemove

L AChange

TIAdd

TJRemove

ClChauge



.Page: 50of 5 2023Q07-1013:57:14 CST 16082993942 From' Alexis €

Fax Audit # H230002:40943 2

D. If amending any ofher fnformation, enter change(s) here: Lidnoch edfiraral sheers, if meversitry. §

E. Effective. date, if olhér 1has the date of (Hin mf (opllenal)
mmm-:mm;summ:mmkm mmupnuuzommamnmmmwnnu flfimz. Porvioa to G619 0207 (I (h)
Note: 1€ the date imnevted in this block does not maeet the spplicible satutory Gling requiserauts, this daze will nat be liared as. il
docnueent’y eflective date on the Depaytment of State’s recordy.

If the ecind vpecifics a'deisyed eilective dase, ban oot on effective titne, a1 12:0) aun on the emlior of: 1h)  Thie %nh sday after the
receed is Ghed.

Dated -;2/ i zg&a& . .

75@md’dimﬁmm:dtqnmcoﬁmm
Jessica Foster, Member
Typel o privted aine of wgnee

Filing Fee: $25.00
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