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ARTICLES OF AMENDMENT
' ‘ TO

ARTICLES OF ORGANIZATION
OF

Al Muedia LLC
iName of the Lintited Liability Compuany as it now appeuars on our records,)
(A Flonda Lomited Liabiiny Company)

.37 %, .
(19-30-2019 and assigned

The Articles of Organization for this Limited Liability Company were Gied on

. . 245 7
Flonda document number 119000243772

This amendment is submitted w amend the tollowing:

AL Hamending name, enter the new name of the limited liability compapy here:

The new name must be distingurshable and conin the words “Limited Liability Company.” the desiynation "L or the abbreviaton 7107

Enter new principal offices address, if applicable: 690 Main St PMBIOU70 _

(Principal office address MUST BE A STREET ADDRESS) 3ty Harbor, FL 34693

Enter new mailing address, it applicable: 490 Main StUPMBIOUTY -
(Mailing address MAY BE A POST OFFICE BOX} Satety Harbor, F1. 34693 L

B. If amending the registered agent and/or registered office address on our records. ¢nter the_name of the pew
registered agent and/or the new registered office address here:

Nume of New Registered Agent: : I,

New Repistered Oftiee Address: o=
Fwjer Florida strect address .

. Florida LU L

Cirv ve Zip Cudde V]

New Registered Apent’s Stgnature, if changing Reoistered Agent: -

L hevehy aceept the appoiniment as registered agent and agree to act in ihis capaciiv, | further agree o (mnpf'\ with the
provisions of all statwies relative to the proper and complete performance of my duiies, and ! am /mn.'h(u With and
aceept the ohligations of my position as registered agent as provided jor in Cr’mprw 605, .5 Or, it this document (s
heing filed to merety reflect a change in the regisrered office address, 1 herehy confirm that the limited liabiliny
company has been notified in writing of this change.

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

MGR = MManager
AMBR = Authorized Member

Tide Dume Address Type of Action
: C ings TETTA a4l o Pirtes A -pur
AMBR Donald 12 Cummings JR JHT7 Lihe Pine Way
_Oadd

Turpon Springs. FL 34688
C} Remove

B Change

[ Add

O Remove

0O Change

0 Add

O Remaove

£ Change

O Add

0 Remowe

O Change

O add

O Remove

O Chinge

1 Add

O Remuove

O Change
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D. It amending any other information, eoter change(s) here: Gliack addiional sheets, if necessary.

E. Elfective date. if other than the date of filing: {optional)
tlan ettective date s listed. the date must be specific and cannat be prior to date o fihng or more than 90 davs aster tiling, ) Purnsuant wo 003 0207 (3uby)
Note: [T the date mserted inthis block does not meet the applicable statutory filing requirements, this date wiall net be hsted as the
document s effective date on the Department of State’s records,

If 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.

12-13 2020
Dated

/5 Donald € Cummings JR

Stgaature of a4 member or autharized representattve of o member

Puonald E Cummings JR

Typed or printed nane of signee
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