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10 8&9 96'11.5:25
ARTICLES OF ORGANIZATIO |
OF e

Thomas J. Holtfer LLC

{Naoe nlthe Limnited Liabidity Conpany as it now appears oo gor recnrds)
A Florida Limited [ighiliy Company)

January |, 2020

The Articles of Organization for this Limited Liability Compuny werg fled vu and assigncd

Flortds document munber 1.20000004397

This amendment is submitted to amend the fullowing:

A. Tf amending name, enler the new nume of the limited liability company here:

The new name must e distinguishable undl cuntnin te wonds “Limited | iability Company.” the dcsignaliuh—‘:LLC" or the abbreviation =170

Enler new principal nffices address, il upplicable;
{Principal office address MUST BE A STREET ADDRESS)

LExnter new maiing address, if applicable:

Muailing addresy MAY BE A POST OFFICE BO)

B. Tfamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registerced office address here:

Name of New Reaistered Agent: : S .

New Reoistered OfTice Address:

Erter Mo il sireet adiirest

. , Florida .
€ily: Zip Code

New Registered Apent's Signature, if changing Repistered Apenl:

!l hereby accepi the gppuintinend as registered agent and ageee to act in this capacity. 1 firther agree fo comply with the
provisiens of all statutes relative (0 the proper und complete performance af my duties, and I am fumilior with and
accept the nhiigations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
heing filed 10 merely reflect a change in the végistered office uddress. [hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changiug Registered Agent, Signsiure ol New Registered Arment
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IM umending Authorized Person(s) suthurized to manage, enter the title, name, and address nfe werson _being added

nr removed froin our records: . ()

. L Fn.r-
MGR=Munager ' _ 5 'Z]JUL - Iy
AMBR = Authorized Member - 5 i Id: 25

Lite Namc Address " .-, Type of Action

MG Thomas ). Hoffner < HIART NW 4th Court
) = AdY

Corel Springs, FL 33065
: CRemove

OChange

TJAddY

MRemove

O Change

D Add

TiRemove

UChanpe

UaAdd

CORemave

TIChange

CAdd

LIRemove

iIChange

A

MRemove

TiChangy
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D. If amending any othier information, enter chanye(s) here: (duach addizionad :’vhéels.fdjfrreceﬁ(xry.}
R R ~ 2
7 Piil: 55

E. Effective date, il other than the date of filing: {aptinnal)
(if an efTective dam is listol, 1 ¢ date 1ot b specifie and canat be oot (6 Cai ef filing or more than 60 duys atter Blinp.) Pursuang o 605 0267 (300
Note: 1f the dalc inserted in this block does nat mueee she applicnble staturory filiig requirements, this date wili not be lisled as dhe
decument™s cHecrive datz o the Duepartment of State’s records. ‘

¥ the record spevifies 2 delayed cflcctive dute, but oL an eifcetive time, a2 12:9] a.m. on the carlier of (b)

A I+ 90th day afier the
record i Tiled.

~ ,
Dated;/ /"'/)" *202/_-)

e o T
— T

Nigrature ol « member or suthiorezed repressiiiatve 07 & (nomber

Themas J. Hoffner

Tped o7 prinicd naave of signee

Filing Fee: $25.00



