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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unided FTeamN BDdnavierzl Teeapy wic

{(Name of the Limited Liability Company as it now appears ¢n gur records.y
{A Fionda i v Company

The Articles of Organizanon for this Limitad Liabitny Company were filed on 02) l o) \20 24 and assi 30

i
t Ry
i Florida document number L?—\OOO 09166 , =
o=
This amendment is submitted 3o amend the following: ok = S
. ) +—
. RN L
| A. If amending name, enter the new name of the limited lability company here: ' N tes
: i ———
_ s -

The new namie must be distunguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abhrcvia:idr’f‘l.l..g

Fnter new principal offices address, il applicable: 2249 ‘)a\f"\ Dezch Lewes IBlud
(Principal office address MUST BE A STREET ADDRESS) # Yoot™ |

wesk Yalea G:ec,lq_' e 33409
|

i
' Enter new mailing uddress, if applicable: 2240 Paben Q)ezdﬂ_ Lexes DIV
| (Mailing address MAY BE A POST OFFICE ROX) # Yoo |

i

| West Tl Deach FL 3340§
B. f amending the registercd agent and/or registered office address on our records, enter (he name of the new registered
apent and/or the new registered office address here:

Name of New Regisiered Agent: Déﬁm&r\' S ialiaz LO?G-Z-
New Registered Office Address: 1012 Thdian Teece Cic | Ag-\- ‘oM L

Enter Flovida strect adidress

I p“\\"\“a ‘be-ad‘-’\ , Florida ADNOF

City Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comphyiwith the
provisions of el statutes relative to the proper and complete performance of my duties, and I awm familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 6015, .5, Or, if this documént is
being filed 1o meiely reflect a change in the registered office address. [ hereby confirm that the fimited linbifity
company has been notified i writing of this change.

.  Del )

[ Changing Repistered .:\gvn't'{ign:lurt- of New Reuistered Apent
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If amendiang Authorized Person(s) authorized to manage, enter the title, name, and address of each person| being added
or renioved from our records:

l MGR = Manager
AMBR = Authorized Member

' Title Name . Address . Tvpe of Action

MeR | Selie C \-"’_‘30 [G12. Trdien Ycace Cic [1Add

i | M - CRemove

?*'\\J'\C-('a Bes‘—.‘.c}f\}?\.’ >340} %Chungc

o _ L CAdd

. ORuanove |
I

! . ClChange

J¥ 1402

“IAN

1! )
| S

12

kY

DORemerve®” -

1 - .

. = E 1 *

'1 ot 1ol .

:’@:b.“angcﬁ -
b . )
. ! (%}

R Oadd

| CRemove

| (i Change

_ . Oladd

o C1Remove

O Change

£1Add

ORemove

__ JChange
|
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B. I amending any other infurmation, enter change(s) heve: (Autach cddinonad sheets, i necessarv.j

GEOMEY 17 HdV 1203

"E. Effective date, il other than the date of filing: {uptional)

U an effective daie is listed, the dute st be specific and cannot be prior w date of filing or more than 91 days atier filing.) Pursuant wo 605247 (3)th)
Note: I the date inseried in this block does not mect the applicabdle statutony limyg 1ot ;unumms this date mll not be listed as the
Jocumien s cﬂu.lnc dute un the Pepartment of Staie's recards,

+

Al the record specifies a delsyed effeciive date, but not an effective time, at 12:01 a.m. on the eartier of: (b} The 90th day after the

record is Nled.

Daied AG‘K“\ \ \'\ .2 2N

S'lgn'mrh’ofa gy

b\:: or aurhorised representaove of a imcodres

Dac\mﬁf‘\b \J\b\u‘\a Lo;\lea..

Typed o1 printed nanye ol signee

Filing Fee: $25.00




