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- (Name of the Limited Li
(A F

October 3, 2019 ___ and assigned

Thie Arlicles of Organization for this Limited Liability Company were filed on
L19000249352

Florda document jumber

T'his amendment is submiticd 1o amend the fellowing:

A. I amending name, cuter the new nume of the limited liability compuny here:

Ihe new naine must be dislinguishable and contain the words “Limited Liahility Company,” the desiguagdon “LT.C" ur the ubtreviation "L L.C.

P
O —
Enter new principal ofTices address, if applicable: e
e
(Principul pffice addross MUST BE A STREET ADDRESS) : 1 2 s
;: =
45 3 M
Fnter new miling address, if applicable: _ M. . o
i
{Mailing address MAY BE A POST QFFICE BOX) . 2= .
£33 o

B. lf umending the registered agent and/or registered office uddress on our records, cuter the name ol the new registercd

anent and/or the new registered office address here:

Name of New Registered Auent: .

New Registerad Ottice Address: .
Enrer Flondn serect ndkdress

, Florida .
7ip Code

Ciny

New Registered Apenl’s Sipnature, if changing Repiytercd Agent:

T herehy accept the appoiniment as registered agent und agree 1 act in this capacily, I further agree to comply with the
provisions of all statutes velative (v the proper and complete performance of mv duties, and { am familiar with and
cecept the obligations of myv posirion as registered agant as provided for in Chapter 603, F.5 Cr, if this document is
heing filed to mevely reflect u change in she registered office address, 1 hereby confirm thal the limired liability

company has been notified in writing of this change.

Tf Chuogiog Registered Agent, Signature of New Repistered Agent

P L 5\
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It ameuding Authorized Person(s) authorized to manage, cuter the title, nume, und sddross of cach person being added
or rernoved from our records:

MCIR = Manager
AMHR = Acthorized Member

Title Name Address Type of Action
MGR Henry M. Kleiner 1530 Mystic Point Drive 1513 _
== 5 dd

Avenwm, FT, 33180
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D. Tfamending any other infarmation, enter clinuge(s) here: (Afrach additional sheets, if necessary )
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E. Lilective date, i€ uther than the date of filing:
{5 va 2ffective dme is Mated, the duw munt be spevific md cannot be grivs 1v date of filing or dore thin 90 s wfrer fliveg ) Purgim e 693.0207 (3Xk)

Note: 1Fthu duse merted in this bluck dies not meet the applicable statutery filing requirements, this date will not be listed as ke
document’s cffeciive dete on the Depurtment of Swie™s records,

Tf the record spevifies a deloved effective date. bui not an =fiective time, at [2:00 2., on ke sardicr ol (5} The 90ih day after the

reunrd i5 filed,
Dmdc/? - tf;J . 22 2).

Signatare at a si2mber w

Shirmon Suban

Typed or printed name of signes

Filing Fea: $25.00
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