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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MALSTRA SUNSET, 1L.C

{Sae af tse Limized Linbility Compy

1A Flarida Lanite

y v i1 now
anbility Convpany

The Adticies of Organization for this Limited Liability Company were filed oy TePmary 16, 2021 and assigned
. . % 3
lorida document numbeg -2 1000065593 .

This amendnient is submitled o amend the foltowing;

AL D amending mane, enter the new name of the limied Hability company here;

“The new e wwst be disunguishable and contain the words “Laeiee Labitity Copay,”™ the designaion "LLCT or the abbreviaume “LL C

Enter new principal offices address, it applicable:
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o 55
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{Frincipal office address MUST BE A STREET ADDRIESS) rj. : o
= =
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Enter new noniling wdihress, it applicabte: - :
T 2
(Muiting pdress MAY BE A POST OFFICE BON) -, -
[ ey en
— = -
s =
B. ITmmending the registered ngent and/or veglistered ofice address oo our records, enter the gane of 1he new registered
neent andlor the new registered office addresy here:

Namye of Mew Registered Apent;

Mew Regisin ed Oflice Address:

finer Ficnddo s eer address

. Florida

Crip iy Cenele
Mew Repgistered Agent’s Signanture, if chanuing Repistered dgeul:

! herely aecep the appnintment as registered agent and agree (o act in this capacity [ further agree (o comply with the
provisions of alf satuies relative o the proper and complete parformance of iy duties, and | am fernilior with andt
aceefit the obligations of my position as registered agent ay provided for in Chapror 605, 'S, Or, i this document is

heng filed 1o merely reflect a change in the registered office address, | hereby confirm that the hmited liability
company has besit notified in weiting of this change,

10 Clongdog Registered :-\gm 1 Signnture of New Reglsterad Apgent
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11 smending Authorized Person(s) sutliorized to mnaage, enter the title, rmine, and address of each person_being adied
or ranoved from our records:

MGR =

¥anager
AMBR = Authorized Member

Title Name Address Lype of Acting
MGR Nicobss ServmerhofT Crogueviclle

2525 Poree de Leon Blvd.

OAdd
Suite 1225

ZIRzmove

Conat Gabley, Florida 33134

_ . SChange
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{IChange
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ORemove

O Change
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Oltemove

D) Change
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D. [famending any other information, enter chaape(s) here: (Atrach additional sheots, | necessary)
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E. Effective date, if other than the date of filing:

(optional)
(I elTective date is listed, tie e must be specitic and seaeol be grior 15 date o2 Tiling or moro shan 90 davs after g} Pursant to 6C5.0207 (KRS
fote; Tfthe date inserted in this block does noz meet the applicisie statwlory tling requirements, this date will nat be listed us the
decunent’s clfevive dite on the Depactmer( of Siate’s records.

ITide recund specilies 2 delpyed effctive tale, bul aol an effecive dme, al 12:01 a.m. oa the ealier af (b) | he Y6 day alerthe
record is filed,

Firmaao dighawimanie por
L - ROSERT WILLIAM fimaco dom
Dated ) SOMMERHOFF SOMMERHOFF HYD:
fecha 2021.0C 15 31:53:40
HYDE A
Signutane 6f 8 memBer of wathun ed TGRCABILNTYE OF & e TP

Roben Summerhoflf Hyde

Typed ar printed zame o7 sigee

Filing Fee: $25.00
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