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To. 18506176382
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

320/2024 11:5948 POT

b
Small Family Companics, LLC
(>ome of the Limited Lionblity Company as it now appenrs un our records. )
{A Flortda Tiomed Trability Company

03/05/21 and assiged

The Asticles of Organmization for this Limited Liability Company were filed on
L21000i108500

Florida doctiiment number

This amendment is submitted 1o amend the followmg:

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

The new name must be distingu ishable and contaia the words “Limited Liabitiny Company,™ the destgnation “LLEC™ or the ahbreviation “1. 1.0

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

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

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

agent and/or the new registered office address here: o
i =
-~ L]
- -
. : . .. =
Name of New Registered Agent: i = ~
; i
- .- r\) -‘-_
New Resisiered Ofhce Address: o
Enter Floridu sireet address . -_-E !"'n
. Florida "‘? @ D
Cine B _:5' /.ﬁ"(m'.'
m o

New Registered Agent’s Sipnature, il changing Kegistered Apent:
{ hereby accepy the appointment as registered agent and agree to act in this capacice. | further agree io complyv withthe

provisions of alf stutuies relarive co the proper und complete pesformance of my duwdies, and [ am famifive with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (r, if this docwnent is
heing filed 1o merele reflect a change in the registered office address. Dherehy confirm that the lmited Lahilis

company has been nodificd i writing of this change.

H Clianging Repistered Agent, Signuture of New Repistered Apent
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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 N Ak ress Type of Action
AMBR Small, Tricia 7901 4th StN STE 300 _
ﬂr‘\k]d

5i. Petersburg, FL 33702 —_
LiRemone

CIChange

RN

ORemove

O Change

Cladd

OReniove

I"H hange

il

iJRemove

CHChange

Oadd

LIRemove

CIChange

Ciadd

OKemove

D¢ hangy
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D, If amending any other information, enter change(s) here: Cditaes additional sheces, if neeessarme)

E. Effective date. if other than the date of fiking: {(nptional)
(17 an effective date is fisted, the date must be specific and eannot be prior 1o & of filng or more than 9 dasvs aller Aling.} Pussuant o 6030207 ((h)
Nate: 11 the diste inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s elicctive dale on the Department of Stae's records,

It the record speaifies a delayved cttecuve datel but notan effective time. at 12:01 2an. on the carhicr of: (b} "Ihe Yth day alter the
rocord i< filed.

Dated March 20 2024

/f- 5 —
s vo- k
R S I AN oS P A

Signature of a member or authoriz&d representative of @ member

Robin Jones

Typad or printed name of signee

Filing Fee: $25.00



