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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

aJ Lineuee 1.1.C
[{Name of the Limited L‘:abili?,{ Com?any as it now appears on our records.
ornda Limited Liabhiily comdany)

02/23/2021 and assigned

i The Articles of Organization for this Limited Liability Company were filedion /2021

Fiorida document numb@s 1 00uuses7s
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 mus! be gistinguishable and comainords “Linued Liahiliy Company,” the designatian “LLCT or the abbreviation "7
Enter new principal offices address, if applicabie: e _
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) e

er the name of th

¢

If amending the registered agent and/or registered office address on our rgcords, ent

B.
registered agent and/or the new reqistered office address here:

Name of New Registered Agent: L R T

‘ : ~

new Registered Officg Address: m

Enter Fiorida street address  ~~ H

= &

,Florida iz -~
City . ZifRode

New Reoistered Agent's Signature, if changing Registered Agent:

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply witf
provisions of all statutes relative to the proper and complete performance of my duties, and | arn familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document it
teing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notitied 1n wrlting ot this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to marager the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

Cl Change

8 Add

0 Remcve

0O Change

{3 Add

0 Remove

O Change

0 Ado

O Remove

0 Change

[ Add

0 Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s] Héwach additional sheets. if necessary.)

At erticle 3 for te business purpese 10 ber Long asd Jhort-ersy vacation rentals

E. Effective date, if other than the date of filing: {optional)
(If an eftective date is hisled, ihe date must be specitic and cannct be prior to dale of Rting or more than 20 days afler filing.) Pursuani io 865.0207 «
Note: If the dale inserted in this bleck does not meet the applicable statuwtory filing requirements. this date will nol be Ested as th
docuement’s eficative dae 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 egarlier of;
(b) The 90th day after the record is filed.

oaea AB Wowh | o
. e
A ‘I_bf\ H('u

igna ?{e olihember or authorized representative of & member -

JN—

Carene Douglas-Milia

Tyned or prinied name ¢l sigree
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