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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on March 8, 2019 and assigned

Florida document number__1, 12000067031 ]
This amendmtent is submitted to amend the following:

A. If amendirg name, euter the new namo of the limited Habilfy company herg:

‘Iﬁs usv;r name omst he distingeighable and contain ths words “Liraited Liability Company,” the desigaation "LLC™ or the ab/b:cv}'uﬁu
. o

Enter new principal offices address, if applicable: A e

fPrincipal offive addrexs MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable: e

M alting address MAY BE A POST OFFICE BOX) .

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

registered apent snd/or the pew registered office address here:

Name of New Recigtered Agent:

New Renistered Offi : . .
' ' Enter Fiorida riree! addrers
- e s Florida .
City Lo Cods
Neow Rexistered Avont's Siunature; if changin Apen

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to tha proper and complste performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited iability

compary has been rotified in writing af this change.

if Changing Reghtered Ageat, SEmaurs o Ne Registered Azent

Pagelofd

H19000107584 3



04-015 2018

18:30MacFarlane Ferguson_ Clr Water (FaXx) P.0037004

H19000107584 3

i amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of each fierson being :added
or removed from oor records:

MGR = Manager

AMBR = Authorized Member

Titls ame Address

5015 US HWY 19
NEW-PORT-RICHEYFL-34655-—— K 44

-Tvie of Action
AMBR MARIAN MENNA

.0 Remove

O Change

0O Add

O Add

0O Remove

0 Changs

O Add

O Remove

O Change

H19000107584 3

O Add

.0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Axach additional sheets, if necessary.)

E. Effective datas, if other than the date of filing: (optional)
{Ifmcﬁcu'wdmhliawd,medmmbcspedﬂcmdmmtbaprinrmmorﬁlinzormmmmmmﬁﬁna.jmmmsos.mva)(b)

Note; If tha dato inseried In this block doss not mect the applicable stanrtory filing requirements, this date will oot be listed as the
dooument’s cifective dote on tbe Departoient of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:

{b} The 90th day after the record is filed.

B o /ﬂ 7 /:,
// /:’*;’Z //%’:/éné
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