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ARTICLES OF AMENDMENT .
TO o
ARTICLES OF ORGANIZATION "
OF

-

-2

2
B §

-

Room_ Tor Geowin L

" "(Name of the Limited Llabilitv Company a3 it now appears on our records.i
fA Fionda Caited Liabilty Company?

The Articles of (rganizaiion for this Limited Liahility Company were filed on O-SJO “ l oL \___ and assigned

Florida document number L.2 { OOO (O S:lﬁ L

This amendment is submitted (0 umend the following:

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

The new name must be distinguisheble and contamn the words “Limited Liability Company.” the designation “"LLC ur the abhrewiation "_!;_L_(‘,"

Fater new principal offices address, if applicable: \ SL\'\ 5 ?\C\] 5\0 WOCA B(‘
{Principal office address MUSNT BE A STRELET ADDRESS)

Tacoge, B 262y

Eunter new mailing address, il applicable: \ 5L1‘ \D %f\JS\/\\[J Qoé B-t‘
iMailing address MAY BE A POST OFFICE BOX;

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

Y

- .. ~
Name of Now Registered Apent: . =
New Repistered Qffice Address: __\_'_ELL:\‘_\_'_—?__ ‘b{‘\_} S wood D -
Enrer Florida strevet address ~
)

s _

VU amme2 ,Florida A5 (R _

\";‘:} Zip Conde Y =

New Repistered Avent’s Sionature, if ehinnging Replstered Agent: - na

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I jurther agree m_'E_hmpI_va’rh the
provisions of all statures relative to the praper and complete perfermance of my duties, end 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 is
being filed 1o mesely reflect o change in the regisiered office address. I hereby confirm that the limited liability
company has been notificd in writing af this change.

If Changing, Registered Agent, Sianuture of New Revistered Avent
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If amending Authorized Person(s) authorized to manage. enter the tille. name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorkzed Member

Title Name Address Type of Action

NWGR ;\",&J,..\_\O 3. Sandier ISYH1IS Beushwed D %dd

'T&f“-c\::‘a‘ H.. 33\02,“-1 ORenwve

- OChange

TlAdd

URenwve

L'Change

DAdd

CJRemuve

OChange

D Add

CRemanve

O Change

(JAaad

O Remove

CChange

CiAdd

_ DRemove

[AChange
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D. If smending any other information, enter change{s) here: ¢flach udditionad sheets, i nmecessary

e Lt e 2 e A b

E. Effcctive date, if other than the date of filing: {optional)
tI¥an eifective date is lisied, the dote must be specitic and cannot be prios 1o date el flmg ur mwre than 911 dayvs afier fling.) Prisuant ta 505.0207 (3D
Nuote: hie date inseried in this biock does not meet the applicable stattory Giling requireiments, this date wiil pot be fsted as 1l
dacument’s effective dats on the Deprriment of State's records

It the reeord specities a delayed effeetive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day alzy the
recard is filed.

Dad  dO0€ 2L, 2023

v

g, WP Nty o A -
ignatite of b pechiber o suthonzed repscatstive of o member

__“E}e.a‘h \"z_ . QQC_AAQ«L

I'ypud ur prinied name af signec

Filing Fec: $25.00



