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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ° . 5
OF ?ﬂ?‘? Tt
K 28 Ak §: )
Coneh Ciev 110 . ‘ U"i
{Name of the Limited Liability Company as it now appesars onfonrs records,)
{A Florda Eimited Trabilin Compans) It -

- o RN e e O0-15-2020
1w Articles of Organization tor this Limited Liability Company were filed on

1 20000289677

[ and assigned
|

IFlorida document number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

I

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11.C7 or the ‘.lhbrc\:izlliul] 110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - - . 26 Pransylvania ave
Enter new mailing address, if applicable: : ‘

(Muiling uddress MAY BE A POST QOFFICE BOX)

Kev Largo, FLL 33037

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Frnter Flovidka siseet address

. Florida
Cuy Zip Codde

New Hegistered Agent’s Signature, if changing Repistered Apent:

[ hereby aceept the appoimtiment as registered agent and agree to act i this capucine { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
weeept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the timited tiahilin:
cempany has been nodified in writing of this change,

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name,_and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MUIR Andrew Morris 26 Trunsylvania ave
Cladd

Kev Largo, FI. 33037
ORemove

= (Change

OJAadd

ORemove

OChange

D Add

CIRemove

OChange

Oadd

ORemove

J OChange

DJAdd

ORemove

TChange

Oadd

OJRemove

OChange




. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eifeetiv e dute is listed. the date must be specitic and cannat be prior o date of filing or more than 90 das s afler l[ling.) Pumsuant ty 6050207 {3)(h)
Note: Ifthe date inserted in this block does not micet the applicable statutory 1iting requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day afier the
record is tiled.

June 16 2023
Daed i

[sf Andrew Morris

Signature of a member or authorized representative of g member

Andrew Mormns

Typed or printed name of signee

Filing Fee: S25.00



