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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HAIVEN L.L.C.
T n iy any ag if n O
Florida Limfteg Liabiily Company,
The Anticles of Organization for this Limited Lisbility Company were filed on 7-#32020 and assigned
Florlda document nuraber LZ(}O[}PEBSSZ‘.' .
This amendment is submitted to amend the following:

A, If amending nanme, enter the new pume of the limited Ualilty company heve:

Enter new principat offtees address, If appitcable:

3519 6th Ave W Gy
(Prineipal office address MUST BE A STREET ADDRESS)  Pslinetio, FL 3422

The new name must be distinguishabie and contain the wards “Limited Liabilily Compaiy,” the designation "LLC" oc the ebbreviatlon “LLGCT
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Euter uew mailing address, if applicable; ' 3819 6th Ave W r‘\ z
(Mailing address MAY BEA POST QFFICE BOX) Palmetto, FL 3422
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B. If amending the registercd agent and/or reglstered offfee address on onr records, entey the nanie of the new vegistered
sgent ang/or the new rogistered office address here:

. Blalock Waliers, P.A.
Name of New Registersd Ageat:

; 802 11th Strect West
New Registered Office Addyess: reat we

Enter Florida sireet odivess
Bradenton

New Repjsteret) Agent’s Sigyatyg-

, Plorida _ 34205
City
changing Registercd Apent;

Zip Code
1 hereby accept the appotniment as registered ageni and agree 10 act in this capacity, L further agree 1o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, ond I am Samilicr with and

accept the obligations of my position as registeved agent as provided for in Chapter 605, F S, G, if this docuncent is
beaing filed 1o merely reflect @ change in the registered office address, I hereby confirm that the liited liability
company has been nelified in writing of this change.

3
nginy Regitered Ag(/ t, Slgnators of New Regisiered Agent
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If ameuding Authorized Persan(s) suthorized to nanage, enter the tifle, pame, and address of each person_being added

or remgved from our records:

MGR = Mannger
AMRBR = Anihorlzed Member

Title Name Address Type of Action

AMBR Michelle Myhrez . PO Box 21
_— QOadd

Term Cein, L 34250
M Remova

OChange

AMBR Curtis Myliree 1470 Bayshore Drive
Oadd

Terra Ceia, FL 34250
M Rernove

OChange

MGR Luke Mylime 3819 6th Ave W
- = Add

Palmetto, FL 34221
DRemave

3Change

UAdd

OResmove

OChange

OAdd

ORemave

ElChange

COAdd

ORemove

OChange
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D. If amendiog any ofher information, enter change(s) here: (dsntach additional sheets, {f necessary)

E. Effective date, if other than the date of filing; {optional)

(U an offective dnte is listed, the date must be specifio and cansul be prior o date of filing er more than OC days alter Bifng.) Pursusnt tg 605.0207 3X®)

Note: $fthe data Inserted in this block does not mieet the applicablo statuiory filing requireiments, this date will not be ligted as the
dooument’s affactive date on the Department of Staze's records.

1f the record specifies v defayed effective date, but not a cffective time, a1 12:01 a.m. on the oarlier of: (b)  The %0th day after the
record is filed.
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o ay 29 2021
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Signatura ol o mamber or autharized represcrtative of a member
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Litke Myhrce, Manngsr

Typed or prinied 1ame of signee
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Filing Fee: $25.00
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