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The Articles of Ocganization for this Limited Linbility Company wero filed on /3072020 and assigned

Florida dotument rugnber [20000092498

This emendment is submitted 1o amend the following;
A If amending pame,

Tha newr nums mmpt ba dlstinguishablo and contain the wends “Limiied Lisbility Conpany,” the ¢eaignation “LLC™ of the sbbrovision LG

Eater gew priocipal offfces address, Hf applicable:
1 office BE 4 ADD,

Enter pew malling sddrem, if applicabie:
(Maifine addrest MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on oar records, entey the name of the acw regiatered
2gont aed/op the new rygigisred offico addreys bers:

Name of New Regigtered Agpt
New Registered Office Address;
Enter Florida strest addresy
, Florida
Gy 2Zip Cods
red 0 cha [

[ hereby accept the appointment as registered agent and agres to act in this capacity. I further agree to comply with the
provisions of all statutex relattve to the proper and complaia performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent ay provided for in Chapter 605, F.S. Or, f this document is
being filed to merely reflect a change in the registercd office address, 1 hereby confirm that the mitad liability
company has been notified in writing of this change.

If Changing Reglutered Agenat, Sigmuture of New Degivered Agend
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Iflmmdlng&nthnﬂmdl‘emn(:)au&mmmm nter the title, n

"™ MGR=
AMBR = Anthortzed Member

MBR VIDETTE VAN WYK

MBR STEPHANTE YAN ROOYEN

WILLIAM N ASHA PA

Addrexs
14330 BASTSIDE DR

GROVELAKD FL 34738

14330 BASTIDB DR

MBR ARNOLD STEYL

GROVELAND FL 34736

14330 EASTSIDE DR.

GROVELAND PL 14736
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Sl Remove

OChange

DaAdd

B Romove

OCrangs

HAdd

O Remove

O Chenge

Oadd

ORemove

Qaag

ORemove

O Changn

Dadd

ORemove

QChange
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™ b, If smendlng any other Information, coter change(s) here; (Atrach additional shears, if neceseary,)

LI:DIKY Ze 130 122

E. Effective date, If other than the date of flling: (optional)
(Il'mdﬁ:md:nhMh&hmhwkﬂmhpﬂwbdlhnfmb]wmmNdxyuﬁuﬁlh!a.)hmwmmﬂxm

Notg Ifthe date inserted in this block does not meet the spplicable stututory filing requirements, this date will not be listed o3 the
document’a offective date on the Departmont of State's recards.,

If the record spscifics a delayed effective date, but not s effeetive time, at 12:01 a.m. on the cardier of (b)) The 90th day after the
record 1n fited.

owed____ 23 (Ydeer , o2t

Filing Fee: 525,00



