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(Name of the Limited LTabilite Comaany 54 pow &00¢acS 0n our ce€ordi.) L FLoR) 5

A Florida Limited Liability Company) L

01/04/2021

The Anticies of Organization for this Limited Liability Company were filed on and assigned

L21000014166

Florida document number

This amendment is submitted to amend the following:

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

The new name niwst be distinguishablz and ¢ontain the words “Limited Liability Company,” the designation “LLC" or the ebbreviation "L.L.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:
(Marling address MAY BE A POST OFFICE B0OX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document ts
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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'son(s) authorized to manage, enter the title, name, and address (,r‘.':';.i’“.".'éersc;:‘.' .,l-ing added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR JANET YAHAV 14511 STIRLING ROAD
W Add
SOUTHWEST RANCHES, FL 33330
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