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417 E. Virginia Street, Suite 1 « Tuallahassee, Florida 32301
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ARTICLES OF AMENDMENT W o ‘6 AH IU ol
TO

ARTICLES OF ORGANIZATION C LY oE
oF e "‘(‘:E

MDDE DESINESS LLC

{dame ol the Limited Liability Company as it opw appears an aur regords,
. Aablity Lohipany

. . . . . . T . - 1102020 . O,
The Articles of Organization for this Limited Liability Company were filed on and assigned

L2IHUMI Y5058

Flonda docunwni number

This amendiment is submitied o wnend 1he Tollowing:

A, [famending name, enter the new name of the limited liahility company here:

The aew name most be distinguishable and contain the words ~Limsited Liahility Company ™ the designation “ELC or the abbraviation =L 1L 0"

Enter new principal offices address, if applicabie:

(Principul nffice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. ifumending the registered agent andfor registered office address on our records, enter the nanie of the aew Feeistered
apent and/or the new registered office address here:

Mg of New Registered Agent:

New Registergd Office Address:

Eter Floswda et nbdoeo

, Florida
v i Uik

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

Hherchy aecept e appaimtanest as regiciered agent and agree o act i tis capun in f further agree i congdyv with the
provisiens of all statures refative 1o the proper and complete performance uf v deiics, cond Fam amitior with and
sccept the abligations of my position as regisicred agent av provided for in © haprer 603, F.X Cr, of this dociment i
heing frlod 1o morely reflect a change in the re wistered office wddreas, Fherehy confivm tha the Fimined Thabiline
canipany has been notificd i ritinge of tis e,

it Changing Reghtered Agent, Signature of New Hegistered Apent o




IT amending Authurized Person(s) authurized to manage, enter the title, name, and addeess of cach person being added
ne remosed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name Addroess Tuvpe of Action
AMBR PAN MICHAEL LAUFER 2HY HACHENDA TER
JAadd

WENTON 'L 33327 _
Ry e

Change

MR DAN MICHAEL LAUNER 239 HACIENDA TER
Tadd

WESTON 1. 33327

= Rymone

T hange

Tadd

TIRemuove

SiChange

add

CRanpve

'jt'h.mgc

— e A

UKemove

O Change

Dadd

— Hemoe

:l'mngc
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E. Effective date, if other than the date of filing:

{optional)
(iFan effective dale i listed, the date awst be speeific wmd cannot be prvr to date of filing or more than 90 days afler filing.) Punuant to 603.0207 (3Xb)
Note: If the date inserted in this bleck does not meet the applicable statitory filing requirements, this date will aot be listed a5 the
document s efTective date on the Department of State's records.

fthe record specifies a delayed ellective date, hut not an elTetive ime, at 12:0) am. on the
record s filed.

carfier oft (b)Y “The 9Uth day afier the

Dated _/_‘ﬂnl)/ 411 n . 202-5

es ol

Stgnature ol a member or authorized represcniative of a nember

=

PABLO COSSAVELLA, MANAGER AND AUTHORIZAD MEMBER

Fypedor printed nume of signee

Filing Fee: $25.00




