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12:24McFardand, Gould, Etal
ARTICLES OF AMENDMENT
A -.—. - TO
ARTICLES OF ORGANIZATION
OF

06/03/2022

7501 BETULA DRIVE, LLC

04/29/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document mumber 120000114498

This amendment 15 submitted to emend the following:
A. If amending name, enter the new name of the limited liabitity compzny bere:

The new name amst be distingnishable and coutsin the words “Limited Liskility Company,” the desigration “LLL™ ar the abbrevistion “L.1.C*

Entey new mailing address, if applicable;

(Maifing oddvess MAY BE A POST OFFICE BOX)

B. If amending the registered agens and/or registered office address on oar records, enter the name of the new registered

ageat and/or the new registered office address here:

T ~3

- pa——

. - i

Name of New Regiatered Agent: m
- :C‘_::: .
New Registered Office Address: =~ =
Bnter Florida street address w =l
[
JFlordda__. B TS50
City . Zip Cade i

o

Lo
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of ry duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F_S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Heghtered Agent, Signatere af New Regiutered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each persop being added
or remoyed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Addresa Type of Action

MGR PADGITT, CAROL M 7537 HATTERAS DRIVE ClAdd
Al

HUDSON, FL 34677
ERemove

OChange

OAdd

(ORemove

OChange

Oladd

ORemove

DChange

Uadd

ORemove

OChung:

DAdd

ORemove

[CChange

JAdd

CORemove

(JChange
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D. If amending ary other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an cffective duts is listed, the date tmst be specific mnd cannat be priar to date of filing or more than %) days afier filing,) Pursuat w 605.0207 (3Xb)
Nots; If the date inserted in this block docs sot meet the applicable stanztory filing requirements, this date will ot be listed as the
document’s cffective date on tho Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 3 / L , oz

9/ ) 1 -
1 'of & merober or euthoruzed represenative of & member

WILLIAM A. PADGITT, Manager
Typed or printed mame of signee

Flling Fee: $25.00



