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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EARLY BIRD LAND, LLC
Na the Li jabili a W a rs on o )
onda Limited Liatality Company
03/05/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000108041

Florida document number

This amendment is submitted to amend the following:

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

U1 0y €1 (30 122
y
1

The new name mus! be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviztion
11450 EAST BLUE COVE DRIVE

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ DUNNELLON, FL 34432

Enter new mailing address, if applicable: P.0. BOX 3027
(Mailing address MAY BE A POST OF FICE BOX) DUNNELLON, FL 34432

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

apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Floride strect address

, Florida

Zip Code

City

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
d complete performance of my duties, and [ am familiar with and

gent as provided for in Chapter 605, F.S. Or, if this document is
d office address, I hereby confirm that the limited liability

provisions of all statutes relative to the proper an
accep! the obligations of my position as registered a
being filed to merely reflect a change in the registere
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repistered Agent

({(H21000382773 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from pur records:

MGR= Manager
AMBR = Authortzed Member

Title Name Address Type of Action

MGR CYNTHIA L. PORTER P.O.BOX 38
O Add

DUNWNELLON, FL 34432
B Remove

CChange

MGR DAVID W.LYBASS P.O.BOX 3027
H Add

DUNNELLOMN, FL 34432
ORemove

OChange

OAdd

ORemove

CChange

CAdd

ORemove

OChange

DAdd

ORemove

CJChange

OAdd

ORemove

OChange

(MR 210003227709 21)
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I amending any other inforntation, enter change(s) here: (drach additionat sheets, i necessary.)
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B, Effective date if other than the date of fHing: {optional)
(15 eMeetive dure is listed, the due must be specific and cannol be prier 16 date of Rhing or mare dum 00 days aller Gling) Pursuant 1o 605.0207 (3)Hb}

Note: I the date inserled in this bleck does not mect the applicable statwtory {iling requircmuenis, this date will not be tisted as the

docunient’s elfective date on the Irepariment of State’s records.

If the record specitics a delaved effective date, but not an effecuve tme, at 12:01 aum, on the carlieroft (b)  The 9k day alter the
record is lled.

2029

OCTOBER 13

e of a mcmlﬂfr or authorized representative of w member

Dated

DAVID WOLYBASS, MANAGER

Typed or printed name of signee

Filing Fee: $25.00
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