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06/03/2022 13:18McFarlang, Goulc, Etal
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIQN
OF

3451 DRYER AVE, LLC

(Name of tix
and nssigned

04/29/2020

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L20000114351
This ameodment is suboitted 10 amend the following

The mew name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal o ad BEA D,
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. Hm&g&er%ﬁmtnnﬁorreﬂﬂcﬁommonoumwmm
NOTEES BETe:
- ~a
S~
Name of New Registered Agent: . =
- Stf .
New Repistered Office Address: = 3
ey
JFlorida "~ = ‘3'“‘?
5 TmGe C
=y

ture, if tr

ew red '3 8
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutles, and I am Sfamiliar 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 thiz change.
I Changing Reghutered Agest, Sigusture of New Regjstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
..gr yemoved from our recerds:

MGR= Manager
AMBR = Agthorizred Member

Title Name Addreas e of 0

MGR PADGITT, CAROCL M 7537 HATTERAS DRIVE OlAdd

HUDSON, FL 34677
BRecmove

DChange

CAdd

ClRemove

ClChange

OAdd

ORemove

{JChange

Dadd

OJRemave

(COChange

ClAdd

DORemove

CIChange

OAdd

CORemove
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g 1

D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(lfmcﬂ'wivednnillisted,ﬂmdﬂtelm.ltbalpedﬁcmdmlﬂbepimt;d&tofﬁﬁngotmlhm%dayil&:ﬁ]ing.)?wﬂmwﬁoimm (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, ot 12:01 am. on the eartier of: (b) The Hth dxy after the
record is filed

Dated i// // , 22

y = . /-vl -
é:%ﬂsmﬁawmmoﬁm

WILLIAM A. PADGITT, Manager

Typed or printed ngree of signee

Filing Fee: $25.00



