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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF
18912 State Rd 40 LLC
@unammm%k{g‘%w%.h{mmm’!mwmdﬂ
n Limited Liebtlity Compeny e
The Articles of Organization for this Limited Liability Company were filed on 10/02/2020 and assigned
Florida document number 120000301104 )
This amendment is submitted to amend the following:
A. If amending name, cnter the ncw papee of the limited fiability company herg:
The new aeme must be dislinguisaeble and end with the words “Limited Liabillty Company,” the designation “LLC™ or the abbeeviatien *L.L.C."
Enter new principal offices address, if applicable:
{ gffice addregs MUST BE A STREET ADIRESS
Enter new malllng address, if applicable: ot = -
. N . ) far) [
ailin AY 8B [¢) — a -

B. If amending the regisiered agent snd/or registered office address on oor rec: rds, enter the pame of the "ucw -:3- ": ,.j

ered apent and/or th re ddre: re: - .
; e ™3
E ‘ o
Namg of New Registered Agent: =7, B
New Registersd Office Address:
Enter Florida street octress
, Florida
City Zip Cods
New Registered Agent's Signature, It ng Reglstered Agept:

{ hereby accept the appoiniment as registered agent and agree o act in this capacily. = further agree (o comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ageni as provided for In Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confiru: that the limited liability
company has been notified in writing of this change.

IT Changing Registered Ageni, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the fitle, npamc, pnd addresy of cach Manager or
Authorized Member beine gdded or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Nage Address | Type of Action
aMBR  Robert Rossi 444 Route 111 Suite 1 o,

Smithtown, NY 11787

O Remove

1 Add

[ Remove

Add

T Remave

Add

Q Remove

J Remaove

0O Add

0O Remove
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D. 1fameadIng any otber Mformatton, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, If other than the date of fitlog: (optional)
(Tha effective date must be specific, cannol be prior to dute of rotelpt or filed dere end eannot be more than 90 days after
the date this document is filed by the Florida Department of Statz)

Daea OCtObEr 1 2020
@ Signdture ol a r;ZEbcr o7 authotized represeatalive of & member
Chriskopher T. Delisle
Typed a: prinied nume of sigree
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