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A[&(TICLES OF AN ;[)ENDM]LN T
- ) TO ) Y
ARTICLES OF:ORGANIZATION
OF

B, *
SARASOTA FL OPCO LLC
" (Napne of the Limited Liabifity Company.ns it now appears on our records.)
[A Tiovida Cimited Liability Company)
The Aiuticles of Oiganization for this Limited Liability Company were filed on 0271072020 and assigned

Florida document number L2000U047344

This amendinent is subinitied to amend the following:

A. H amending-name, enter the néw name of the limited liability company here:

The new nzme musi be distinguizhnble and contain the words “Limited Lishitity Company.” the designation “LLC™ or the abbrc\'r.ag_qg i R

,-..3
Enter new principal offices address, if applieable: 613 Crescont Exceulive Couct, Suite 100 2
(Principal office address MUST BE A STREET ADDRESS) ~ Lake Moy, Floiida 32746 '
=
Enter new mailing address, if applicable: 615 Cresvent Exceutive Court, Seite 100 =
(Muifing gdilress MAY BE A POST QFFICE BOX). Lake Mary, Florida 32746 : D

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new rq{ntcrcd
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office-Addiess:

Enter Florda sircet addiess

. Flonida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

i hereby accept the uppointment.as regi.ra'ercd agent.and agree 1o act in.this capacr'lv { further agree to comply with the
prowisions of all-stalwes relative to the proper. and complefe. performance of my duties, and I om familior with.and
accept the obhgal.’om of my.position as registered agent as provided.for in Chapter 605, F.S. Or. if this document is
being.filed to merély reflect a chahe in'the registered office adelress; | hereby confirm that the limited liability
company has been m)nf ed in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) anthorized to manage, enter the title, name, and address ol each_persgn_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

DO Remove

DICHange

Oadd

[JRemove

{Change

Oadd

CiRemove

OChange

‘TAdd

ORemove

OcChange

Badd

OJRemove

TiChange

JAdd

{JRemove

OChange
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I arr effective date iy Bisted, the diste must be speeifie wnd ot be prior w date of filing or more than 90 days afler fling } Purstant wh $05.0207 (21b)
Note: I the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be lisied as the
document's effective date on the Department of S$tate’s records,

If the record specifies a defayed effective date, but not an effective time, 2t 12:01 a.m. on the eaclier of: (b)  The 90th day after the
record 15 filed.

JULY 6TH 23
Dated , }?‘

Signuturs offl member or guthon Lo{l represeniative of a member

Roben Schoenfeld

Typed o1 prinicd name of signce
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