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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

CLUCK HOLDINGS 1. LLC
(Name of the Limited Liubility Com
(AF

40y a8 it now appears op our records. )
a Lunued Lubility Company)

The Anicles of Organization for this Limited Liability Company were filed on February 26, 2021 and assigned

Florida document number L2 1000096213

This umendiment is submitted to amend the tollowing:

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

Cluck Holdingsi, [.1.C
The new name must be distinguishable and contain thy words “Limited Liability Company.” the designation “LLC" or the abbreviationsz 1L.C7

SR
Enter new principal offices address. if 2pplicable: .':—?‘?{ ¢y wem
(Principal office address MUST BI: A STREET ADDRESS) —_
S
AR X D u:j
Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) @

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

Name of New Registered Agent; Block & Scarpa
New Registered Office Address: 601 2Est Street, Suite 401
Futer Florido sireer addrosy
Vero Beuch . Florida 32960

Ciny Zip Code

New Registered Agent’s Signuture, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree 1o act in this capucite. 1 finther agree to compfvwith the
provisions of all staiuies relaiive to the proper and complete performance of av duties, and 1 am Samilicr with and
daecept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ heveby confirm that the limited Hubiliny
company has been notified in writing of this change.

/sf: Ryan Scarpa

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ziadd

ORemore

D Change

ORemovye

Bl Change

I add

CIRemove

OChange

add

CIRemove

T hange

Ciadd

CIRemove

{JChange




D. If amending any other information, enter change(s) here: (Artach udditional sheers, if necessary,)
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E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the duze must be specific and cannot be prior to dare of filing or more than 90 davs after ftling.) Pursuant 1o 5050207 {3 h)
Note: [tthe date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not he listed s the
document’s cffective date on the Department of State's records.

Hihe record specities a deliuyved etfective date. but not an effective time. at 12:01 wm. on the carlier of (b} The viih day afler the
record s Biled.

Nated September 20 _2021

/s Frank Hennessey

Signature of a member or authorized representative of & member

Frank Hennessey

Typed or printed name of signee

Filing Fee: $25.00



