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ARTICLES OF AMENDMENT

TO 2, \»
ARTICLES OF ORGANIZATION '{P\ L
OF }0/ . ?-a
¢ @
. ‘_)l
TANDEM GROUP LLC | L 9
. 0LP

01/19:2021

The Articles of Organtization for this Limited Liability Company were filed on and assigned

L2140001 1899

Florida documem number

This amendsnent is submitied to amend the following:

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

The new name must be distinguishable and contuin the words “Limited Linhilitn Compans,” the designation “LLCT or the abbrevistion <110

Enter new principal offices address, if apnlicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 ol New Registered Agent;

New Registered Office Address:

Enter Floricks streei adefross

. Florida
iny A Candr

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

Phereby accept the appoiniment as registered agemt and agree to act in this ¢ apacine | further agree 1o comply with the
provisions of all siatutes relative 1o the proper und complese performance of my: duties, and am famidiar with and
accept the obligutions of my position s registered agenr as provided for in ¢ hapier 803, FLS. Or. if this document i
heing filed to merely reflect a chunge in the registered affice address, | hereby confirm that the lintited Hiubility
company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Rewistered Apent
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If amending Authorized Person(s) suthorized to manage, enter the litle, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GIGUERLE. KEVIN MITEGULEF TO LAKE HWY
D .'\dd

INVERNESS, FL 33433
W Remove

O Change

AMBR RAINGE, DEMONT 631 GLEN CIR

0O Add

NEW SMYRNA BEACH, FL. 32168

B Remove

O Change

O Add

O Remove

O Change

_ 0O Add

O Hemove

0O Change

O Add

O Remnove

O Change

O add

D Remose

(0 Change
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D. If ﬁménding any other information, enter change(s) here: (Auach additional sheets, if necessary. )

F. Effective date, if other than the date of filing: (optional)
(1 an eflective date is listed., the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3Xb)
Noteg: [fthe dute inserted in this block does not meet the applicable statatory filing requirements. this date will not be liswd as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daed __ SHPTBMmBRE |3 . Zoa)

N T e

Stgnature of o member or suthorized representative ol u member

|
N

CHANTEL LOWEN

Typed or pointed name of signee
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