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fro‘: 18506176383 From: 146931734386
ARTICLES OF AMENDMENT
TO .., (522000295007 3)))
, ARTICLES OF ORGAN]JZATFON
OF

and assigned

REPOSITIONED AD. LLC
(Nume of the Limited Linbility Company us it now appears on our records.}
(A Flonda Limited Liabihity Company)

0R04/2020

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

L20000234548

Flornida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

1151 Salt Creck Diive

The new name must be Jistinguishable 2nd contam the words “Limited Liabitity Cempany.” the designation “LLC™ or the abbreviation “L.L 07

FEnter new principul offices address, it applicable:
Ponte Vedra Beach, FI., US, 32082

(Principal office address MUST BE A STREET ADDRESS)

1151 Salt Creek Drive

Enter new mailing address, if applicable:
- P h HL A =
(Mailing address MAY BE A_POST QFFICE BOX) Ponte Vedra Beach, FL. LS. 32082 -
SR
PSS
— h
e S ‘r]
B. If mmending the registered agent and/or registered office address on our records, enter the nameof the new registerdd
apent and/or the new registered office address here: [',';'-E (o [\
.
rA-n s
g xon
. . -~ —~—
Name of New Reaistered Agent: R P B D
. . T wd
New Rewistered Office sddress:
Enter Flonda strect address “:‘;
, Florida
Citv Zipp Cady

New Reagistered Apent’s Signuture if changing Registered Apent:
! herebyv accept the appointment as registered agent and agree to act 1n this capacity. I further agree o comply with ihe

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 603, £S5, Or.af this document 15
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited hability

company has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Registered Agent

(((H22000295007 3)))
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il wnendine Authorized Person(s) authorized 10 manage, enter the title, aame, and address of each person being added
1=} 1
or removed {rom our records:

MGR = Manager (((H22000295007 3)))

AMBR = Authorized Member

Titke Nume Address Tvpe of Action

OAdd

CIRemove

O Change

O Add

ORemove

O Change

OAdd

ORemove

CFChange

O Add

ORemaove

LI isnge

O Add

iRemove

{1 hunge

DOAdd

CRemove

(((H22000295007 3)))
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»

(((H220002595007 3)))

D. I amending any other information, enter change(s) here: (Anach addinonal shects, if necessary.i

E. Effective date, if other than the date of filing: {optional)
(I wn cllectve date s hsted, the Jate must be specific and cannol be prion 10 dale of hlng o1 more than 90 day< after Nheg ) Putsoant 1o 605 6207 (35
Note: 1f the dute inserted in this block dues not meet the applicable stututory filing requirements, this date will ot be Iisted as the
ducument’s etlective date on the Department of State’s tecords.

1f the record specifies a delayed effective date, but not an cffective time, at 12.01 a.m. on the earlier of: (h)  The 90th day after the
record is filed.

August 29 2022
Dated N . <
Deon Fiocco
Signatne ol & member or authonized representative of 4 member
Dean Fiacco
Typed 0i printed name of signee
((H22000295007 3)))

Wiline Fee: S25010)



