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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ¢ » o
OF

=

The Articles of Organization for this Limited Liability Company were filed on 05/18/2020 and assigned

Florida decument number L20 133277

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited Hability company here:

The ncw name oot be distinguishable and contain the words “'Limitod Liability Company,™ the designation "LLC™ of the abbrevistion “L.L.C."

8518 Gib ton Dr Lot 147
Eonter new principal offices address, if applicable: ibsonton Dr

(Principal office address MUST BE A ST REET ADDRESS) Gihsantan F1. 33534

8518 Gibsonton Dr Lot 147
Enter new mailing address, if applicable:

! MAY BFE A T OFF, Gibsenton FL 33534

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisicred Office Address:

Fnter Florida street address

, Florida
Ciry Zip Code

ew R red Agent’s Signa ent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my 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 1o merely reflect a change in the registered office address, { hereby confirm thai the limited liabitiry
company has been notified in writing of this change.

If Chaaging Registered Agent, Siznature of New Reristcred Agent
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If amending Authorized Person(s) authorized to manage, enter the t and add each person
O Temoy m our ords:

MGR = Manager
AMBR = Authorlzed Member
TG i toey v
Title Name Address l‘.’fg Jdi 23 euld ff:' 55 Type of Action

O Add

O Remove

0 Change

0O Add

33 Remove

0O Change

[J Add

0O Remove

O Change

0 Add

O Remove

O Change

0O Add

0] Remove

O Remove

O Change
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D. If amending any other information, coter change(s) bere: (Attach additional sheets, if necessary.)

(optional)
than 90 days after filing.) Pursuxal to 605.0207 (AXb}
will not be listed as the

E. Effective date, if other than the date of filing:
(If anx ¢ floctive date is lined,:hedmmmbcspeciﬁcnmdmbepﬁorwducofﬁungmm
MNote: If the date inserted in this block does not mect the applicable swtutory filing requiremcots, this date

documcnt's cffective date on the Departmemt of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:

(b) The 90th day after the record Is fled.

06/19
Dated . 2020 .
Signature of & mcmbm-uthonmd representative of s member

Ty \onloaren
Typed T signee

or printcld name of 5
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