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* ARTICLES OF AMENDMENT v
TO
: ARTICLES OF ORGANIZATION
‘ » OF
06022018 and assigned

Tte Artlcles of Organization fes this Limited Liavility Company were filed cn

Floridy document numter ! £000136303

“Thi$ amendment is submitied to amend the follewing:

A. Ifamending,name, eriey the new name of the limited:liabitity company here:

The new name must be clitiaguishable and conmin the words “Limizcd Liubility Company,” the cesignetios "LLC™ or the abbreviation “L.1.C.

Enter new princlpal oifices address, if applicable:
Pethcipel affice qddriis MUST BE.

Eunter aew muailing addresy, if applicable:
(Majling qdilrzss MAY BE A LOSTOEFICE BOX)

B. If smending the registered agent andtor reghstered office uddress ap our records, enter the panic of the new registered’

suent andfor the new vedistored officg godross herg

Steven W. Deviech -

¢

Namg of Mew legistered Apent: .
NewRegistercd Office Address: 1875 N Corpozate Boulgvard, Suiie 100 <3
- Entor florida st et uddreer =

.

Soce Razon Florida____ 391 ™

Cly ZoCode

-

Tx

‘New Repistered Apen's Slopature, if changipg [Legistered Agént:

£ hereby-accept the appoinimint as registered ageni and-agree 1o act in-this cupacity, { further agree 1o c‘ampf_)s;ﬁ.'ﬁ thr
provisions of all statines relotfve-to the-praper and conmpletz performance af my duifics, and I am Jamiftor ‘n'{‘lfﬁrd
aceept the obligation. vy my posiiion us ragistered agent as provided.for in Chepter 605, F.3. Or, if this document is
being filed 10 merely reflect a charige in the registered gffice address, ! hareby confirnt that the Lmifed liobility
company has been siviifled inwriting. of this changes.

/"Mf

1f CRanging Reylstered Agent, Signutuce nf New Hegistersd Agant
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il ameading Autharized Person(s) authorized to manage, enter the Htle, name, and address of cach person beine added

or_rempved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type gf Action

DAdd

{IRemove

OChange

_ Dadd

ORemove

OChange

Oadd

DRemove

OCharge

ClAdd

CRemove

ClChange

TAdd

DORemove

CiChange

ClAdd

CRemove

TChange
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D. If amending any other information, enter change(s) here: (ditach cddftional sheets, if nevessary.)

E. Effective date, If other than the date of flling:

{If an eMective date Is lisled, the date must be specific and cannot be prios 1o dats o tling or more than 90 devs afier filing.} Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statstory filing requiremencs, this date will not be Lsted as the
dosument’s effeciive date on the Departrnent of State's records.

(optional}

If1e record specifies a delayed effective date. but not an e%fective time. at 12:01 a.m. o the earlier of (k) The 90th day after the
record s filed,

Dated May 23, 2023

Sigantite ol a:meniter or qulherimd sepreseniEive of § tmambar

Ciemente E, Cruz

§

\

Typed or printed rame af Sigrce

Filing Fee: $25.00
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