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(Namne of the Limited Liabilitv Commpany as it n
) (A Florida Ligute

1enrs ou sur recors.)
1y Companyl

The Articles of Oraanization for this Limited Liability Company were filed o | 179/2020

and assigned
Fiotida doclument munber L20000355323

This amendinent 15 subnyined io amend the, followwng:

A If amending name, enter the new name of the linited Hability compauy herve:
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e new naute must be distinguishable and end with the ‘words ~Limited Liabiliry Company.” the designation ""EEE’, or‘ﬁc abbra¥idiion
“LLCT T e
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Euter new principat offices address, if applicable: >
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Euter new nailiug addvess, if applicable:

(Mailine address MAY-BE A POST OFFICE BOX}

B,

If amending the registered agent and/or registered office address on our records. euter the naine of the new
registered agent and/or the new recistered office address here:

Naie of New Reaistered Apeit

New Registercd Office Address:

Enter Florida smreet address

. Flovida

Zin Cocle
New Registered Agent’s Signature, if chouging Registered Agent:

! hareby accept tie appoinurent as registered agens and agree 1o aee i ihis copaciae. § further agree 10 coupiv wirh the
provisions of ail stanues relative 1o ile proper and conplere performance of my duties. and I ani familiar with aud
accept ihe obligarions of my position as registered agent as provided for.in Chaprer 803, F.5. O, if this dacnnens s

being filed 10 merely reflect o change in the regisiered office address, I hereby confhm thar the timited Tiabilin:
company has been notified inwriting of this chauge.

Fax Audit * H21000012004 3 If Changlug Registered Agent, Signature of New Registered Agent
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If amnending (ke Managers or Authorized Meinber ou.our records, cuter the title, unne. and addvess of each Mauager ov
Authorized Member belng added oy remnaved from sur records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Tape of Action
ANVHAR Tvylynn Reid Q07S 4h stieet north Add
St. Petershura, Flornda 33702 DR‘:MD.‘._:
AMBR Lyylynn Reid 90710 h street north D.—\dd
St. Petersbuiy, Flonda 33702 Rcmm'r
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D. If amending auy other information, euter cliange(s) heve: (Amacl additionol sheers, if vecessaiv

{oprioual)

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

Dated L_i’g____ i
7 StEuanne of # wenider of aulienZed 1epresentalive of a mewber

(I an effective d:lh. is ligrect 1he date st be spgcnﬁc and caiwmor be wore rhan 90 days after filing.) (605.0207 {33(L)

Ivylynn Reid, Member
T T T T Typed or prneed namic of sizmed
Prnge 3 of 3
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Filing Fee: $25.00
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