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To: Page: 3af 5 2024-10-03 14;54:45 CST 16144554862
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Can 1 ROW APDEHTY 0N oul tecords.)

88 S. CENTRAL AVENUE, LLC

(wamge of the Lindted Linbifity Cumpan
X by Company)

03/13/2019 and assighed

The Articles of Organization for this Limited Liability Company were filed on
L. 19000063800

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compauy here:

* the designetion “LLC or the abbreviation "1L.L.C7
r

EIL NC 48 5. CENTRAL AVENUE, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.”
. o \ ) . g 011 S
Enter new principal offices address, if applicable: Ly @
. . !
—_— 9
{(Principal office address MUST BE A STREET ADDRESS) L o rr
I,
e =
Ty = ot R
,,91 = N
Enter new mailing address, if applicable: Ta o—> P
-1 —~ ot
— 2: -
m (¥

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent angd/or the new registered office address here:

Naune of New Registered Agent:

New Registercd Office Address:

Fruer Flovida street acderess

CFlovida e
Zip Conle

Ciry

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

1 hereby aceept the appainiment as registered agent and wgree o acl in this capacity. ! further agree to conphy witlr the
1o the proper and complete perfornance of my duties, and 1 uny familiar it and

provisions of all statutes relative
accept the vbligations of ny position as registered agent ax provided for in Chapter 603, 1.8 Or, ifthis docnent is
heing filed to merely reflect a change in the registered office address, [ heveby confirm that the fintited liabiliy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type ot Action

Ciadd

DRemove

T Change

CIAdd

CRemove

OChange

ClAdd

_ [JRemowve

{Change

Chadd

JRemove

OChange

CiAdd

IRemove

OChange

DAdd

CIRemove

C1¢C hangy
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D. If amending any other information, enter change(s) here: {Atweh addditionad sheets, if necessary,)

. Eftective date, if other than the date of (iting: (optional)
(If an elfective date is listed, the date must he specific amd cannot e prior to dale of fiing or mare than 40 days afker Riing.} Pursuant to 6U3.0207 {3){b)

Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wall not be listed as the
document’s effective dnte on the Department of State’s records,

il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

QOctober | 2024
Dated .

./Y)/, ey ;// //i _ C//ff:"’ -

Sighmiire of o member or autharized representative ol a member

!':‘/
DAVID L. EVANS, SR,

Typed or prinicd name of signee

Filing Fee: $25.00



