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AKITICLES OF AM liNl)MliN'i‘
TO
ARTICLES OF ORGANIZATION
OF

-

ITSOUTH LLC
(Wame vl the Limited Linbiligy 5:'mngmw ;l?‘ it npw apoeus o our recurds.)
(A Flonda Timited Liabibity Company

18/28/2020

The Anricles of Organization for this Limited Liability Company ware filed on and assigned

120000248025

Fionda document nuanber

This amendment s submited to amend the foltowmg:

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

The new nunte must be distinguishuble and catain te words “Linated Liability Company,” the designation "LLCT v the abbieviaton "L LC.7

Enter new principal offices address, if applicable: —— -

{Principal office address MUST BE A STREET ADIIRESNS)

Entcr new mailing address, if applicable:

(Maiting address MAY RE A POST OFFICE BOX)

B. W amending the registered agent andfor registered office address on eur records. eoter the name of the new registered
aoent and/or the new registered nffice address here:

Namg ol New Rewistered Apent:

New Rewistered Ofice Address:

Lo ok street aclidress

. Florida
Cine Zip Code

New Reoistered Avent’s Signature. if changing Registered Agent:

Fherehy aceepi the appoinmient as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my dudics, and [am familiar with and
accept the obligations of myv position as regisicred agent as provided for in Chapier 603, F.S. Or, if this decument iz
being filed 1o merely reflect a chunge in the regisiered office address, 1 herchy confinm thar the limired liahility
company s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aeemt

Audic# H22000326458
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A IRLOUNTE AUNDTLACU CEUSOY ) 2ULIDUCIZCU L Bnape, enier the title, name, and address of cach person being added

ar remaoved from our records:

MGR = Muanager
AMBR = Authovized Member

Title Namg Address Type of Action

AMBR GARY DOVE 1110 NEPTUNE DR

DAdd

RUISKIN, FIL 33570
R enove

DOChange

HAdd

{JRemupve

CiChange

Claad

CRemave

ClChange

m Add

ORkemnve

TiChange

rj r\(lf':

CiRemove

OChange

Tadd

ORemove

i hanae
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. H amending any other infurmation, enter change{s) bere: Hrwch addivianal sheets, i necessary)

E. Flfective date, if other than the dade of filing:

ducument’s effect:ve date on the Depuriment of State’s tecunds,

(optional}
Ui w effectve duie s hsted, the dare nust be specttic wd cannol be poor to date of filing or maore han 230 das atder 1mg.} Fursin! to 6030207 (511
Nute: 11 the date inserted m this block does nol meet the applicable statutony Nhing requiemments, ths date witl not be Histed as the

I the record speaitics a delaved eftective date, but nor an eftecrive ime, at 12 01 am on the carlier of: (b The %h dav arter the
i ; . : \

record 13 niled

F0/3/2022

e et —————— 3

Dated

Deculigned try:

- (Sl

Signature of 2 member o sulbresarerepasetisve of 3 twnsher

ARMANDO DELEON

Typed of printed name ol si grce

Filing Fee: 823.060

Aualti H22000G2384
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From John Gurha



