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ARTICLES OF AMENDMENT

TO.
ARTICLES OF ORGANIZATION {H(H23000270644 331
OF

038 2021

and assigned

The Arucles of Organization for dus Linnted Liability Coampany were filed on

. nM {14
Florida docwment number 1.2L0GOT3 IR,

This amendment s submitted o amend the folivwing:

A Ifamending name, enter the new name of the limited diability company here:

The ew nume must be disongwshable and comain the words “Limited Liabsdoy Compans 7 the designation “TLLCT o1 the wbbeesiauon “L 1L.C

Enter new principal offices address, if applicahle:

{Principal office address MUNT BE A STREET ADDRESS)

- . . E ar 5 3
Enter new muailing address, if applicable: £a0 Rineh ‘LRNG' Sute !72|_l> e e e,

iMailing addross MAY BE A POST OF FICE BOX) Lake Many, Flonida 32745

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new regristered office address herve:

Name of New Rewvistered Apent: INTERSTATE AGENT SERVICEsS. (.1 G

. N ay- 7 N 1 ol :'7{‘)'&1']
\\;t“, RCELIQIR:IC(J ()HICQ.‘ f‘\ﬂiili.m. 106 SF 2ND SFRH.F‘ SUTTT: 2600 &2

Frer Florichisireetondifre

h- 30V {07

MIAML Florida AN

City

New Hepistered Apent’s Signatore, if changing Registered Avent:

provisions of all siatuies relative 10 the proper and complete performance of my duties, and I am familiar with and
aeced the obhigations of my: pasition as registercd ageni as provided for in Chapier 603, 12N Or, i this docinment 1s
bemg filed w merehy reflect u chunge in the registered office address, Fhereby confirm ther ihe limied fiabiliny
company by heen notified inwriing of this change.

(({(HZ23000270644 3))}
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If amending Authorized Personts) avthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager ({(H23000270644 3)))

AMBR = Authorized Member

Title Namic Address Type of Action

S i _ e e TAadd

[GRemave
DChange
Jadd
dRemave

C1Chaoge

Cladd

T Remove

Z1hange

lAadd

CiRemove

1Chanue

T1Add

ORemove

T}Change

D:\dd

{CIRemove

CIChange

(((H23000270644 3}})
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(((H23000270844 3)))

D. ITamending any vther information, enter change(s) here: Cdtioch additivnal sheets, if necescarn)

E. Elfective date. if other than the date of Oling: (optionali
(I effectve date is Jisted. the date must be specinie and cannal e prics o date ol il ar mere thas 290 day s ater Blisg ) Pursusnt to #05.0207 i3
Note: Irihe date inseried in this block does not et the apphicable statutory filing requitements, thus date will not be histed as the
dovument s ellective dave on the Department ol State’s records,

F ihe record speciiies a delayed eftfective date, bus natan erfeenive tme, i ) 2-01 amon the earlicr o (b} The @0th day after the
record is 11led

JULY 26th 023

Naied & . B -
— J N

I ' N
S VLS R A
el )

i gnm.urdl' 9% miemberaraithorized - reprasentaive of a inember

Junes (13 am) Genson

Typed ur pred nawme of siunce

(((H23000270644 3)))
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