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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H23000270639 3)))

. . .. . Lo e . IR
The Articles of Ovganization for this Limited Liabiliny Company were filed on 03119 2024
1210004 13281

and assigned

Florida docunient number

Thiz amendment is submitted 1o wmend the Fotlowing:

A, Ifamending name, enter the new name of the limited liahility company hepe:

The new nartie st be distinguishible wnl conin tie words “Linntl Liabilins Compansy,” the designation “LLEC™ o e abbreviawun "L LCC

Enter new principal offices address, if applicable: . e

{Principad office address MUST BE A STREET ADIRESNS)

- . . . 600 Rinehart Road, 3 216
Enter now mailing address, if applicable: tinchart Read, Sue 721 16

(Mailing address MAY BE 4 POST OFFICE ROX) Fake Many, Flosida 32746

B. Ifamending the registered agent and/or registered office sddress on our records. enter the name of the new registered
agent and/or the new registered nffice address here:

. . Pl T a T e ALl N b AN b .
Name ol New Revistered Apent: INTERSTATE AGENT SERVICES, L1 I
.
- - 0 SE IND STRERT. SUITE 2000 $30u = I> -
New Rewsiered Office Address: HOOSEIND STRERT, SUITT 2600 2364 Iy
Foterf o iikiareetedidren ';S = :E
[
MlaMl Florida ° A1 -

L

New Registered Agent’s Signatwre, H changing Registered Apent:

Fherehy aceept the uppointment as registered agent and agrie 1o acr in this capacny. I further ugree o comply wish the
provisions of all stawnies relative io the proper and complete performance of my dutics, and 1 am jamiliar with and
aecept the obligations of my position us registered ageni us pravided for m Chapter 603, F.8. O, i this document 1s
being sited o merely veflect a chunge i the vegistered office address, T hereby confirm thar the limited Fiabiliny

compuany hus heen notficd inwriting of this chanve.
[

Tf?j\all[{illg Revistered Agent, Signature qurm..\z_cnt
o’
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If amending Authorvized Person(s) avthorized 1o manage, enter the title, name,_and address of cach person being added

ar removed from our records: {(( 123000270639 1)))

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Activn

Tadd

{ZiRemove

CI¢Ch ange

TAdd

JRemove

CiChange

3.\dd

ORemove

Tl hange

TJAdd

O Remove

CiChanyge

Cladd

[JRemove

UChange

Odd

CIRemove

CiChange

(((H23000270639 3)))
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(((H23000270639 3)))

D, AT amending any vther information. eater change(s) here: (Atach addivional sheews. i necessary.)

L. Effective date, il other than the date of fling: (optional}
U1 ar efectrve date i listed, the date must be specific and cannol he poier 1o date of Giling o mwre than 20 dms ailer 1iling ) Pursuant th 03,0207 1345)
Nute: i the date inseried m thes block does not meet the apphicable statutory filing requirements, thes date wali not be listed as the
docwment’s elfective date on the Depanment ol Stae’s reconds

9 ithe recard speainies a delaved oftective date, but not an effective ime, at 12 01 am on the earhier o (b The @uh day atter she
record is filed

JULY 26th 2023
MDared , 1\\

T /Irl S .
R N
J"f‘?j“ﬂ\\ .39)‘0

Signnmrc{ ?Fa membreseraithorized reprasciviative of o ireniber

Y
‘

Janres (Ry ) Gensun

Typed ur prnted name ol signee
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