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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N3E82021 and assigned

The Articles of Qrganization tor this Limited Liabilny Company were tiled on

21000112014

Florida document number
This wnendment is submitied 10 amend the following:

A. 1f amending name, enter the new name of the limited lability company here:

The new mune must he distinguishuble and contain te words “Eimited Liabilite Conipany.” the designaion “LLC™ ot the abbrevistion ©L.1L.C

2881 Placida Road

(Principal office address MUST BE A STREET ADDRESS) — Sulte 205
Englewood, Florida 34224

F.nter new principal offices nddress, if applicable:

Enter new mailing address, if 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 name of the new registered

apent and/or the new registered office address here:

. el ~0
Name of New Registered Agent: =t =
IR
! ‘e Y - -
New Registered Olee Address: SN v T
Forer Floridu stireet adkdress BN T
el N : et -
- W e
. Florida - iy Pt
iny Zip ('1‘5 O =
a0 — m
D= - [y

New Repistered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointmeit as regisiered agent and agree (o act it this capacity. { further aﬁ‘ﬁ{"!’u c'g"ﬁply with the
provisions of all statutes relative w the proper and complete performance of myv duties. and | am fennilicr with wnd
ccept the obligations of my pusition as registered agent ws provided for in Chapier 603, F.5. Or. i this docrment is
being filed 10 merely reflect a change in the registered office address. { hereby confirm that the Linsitedd fiahiliny

compenty fas been notified insereiting of this change,

If Changing Registered Agent, Signature of New Repistered Apemt

Fax Audit Number: H22000233980 3
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Fax Audint Number: H22000255980 3 ) . .
Hamending Authorized Person{s) authorized to manage, enter the tithe, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

JAdd

ORemove

T Change

OAdd

EIRemove

Ol Change

dAadd

ORemove

JChange

C:I r\lid

Cikemove

O Change

CJAdd

CRemewve

T Chunge

ShAadd

ORemuve

Fax Audit Number- H22000233050 1 Dl Change
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D. Ifamending any other information, enter change(s) here: idtachadditional sheets, if necessary.)

E. Effcetive date, if other than the date of fHing: {optional)
(I un effectiv & date 1 Holed, the date must be specilic and cansot be prior s date of fling o more than %0 das s aber filing.) Pursuant 1o 8050207 G rb)
Note: 15'the date inserted in this block does not micet the applicable statwtory filing requirements. shis date will not be listed av the
document’s eftective date on the Depanment of State’s records.

It the record specifics a delayed offecnive date, but nat an erfective tme, an 1201 am anthe earher ot (b) - The Yinh day arier the

recordd 1a tled

Dated July 29_ 2022

Sign;u}:/\ol'a mieinber er awthorized representative of @ member
¢

Jason Weisler, Secretary of the Manager

Taped or printed name of'signee

Fax Audit Number: 422000255980 3
Filing Fee: $525.00



