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ARTl(;LES OF AMENDMENT Q 3 ‘SbLP

TO
OF ORGANIZATION

or

The Articles of Organization lur this Limited Liahility Compaay werc filed an March 23, 2021 and assigned

Tlorida docuument numbcer _ 121000130642

I'his amendment is subrnitled o amend the foilowing:

A. Lf amending nume, enter the new namg of the limited liability company here:

'The new uwme must be distingoishable and conlyin the words "Limited Liabitity Company,” the desigaation “LLC™ or 1he abbreviution “1.L.C."

Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. It amending the registered agent and/or registered nttice address vn our records, cnter the name of the new regist,

agent and/or the new registered ofticc address here:

Name of New Registered Agpent:

New Registered QfMice Address:

Enter Florida straet address

____, Floridu

City Zip Codde

I herehy accept the appoiniment as registered agent and agree (o act in this capacity. [ fitrther agree to comply with
provisions of all statutes velutive to the proper and complese performance of my duties, and | am familiar with aud

accept the vbligarions of my position as registered age
heiug filed 1o merely reflect a change in the registcred
company kas been notified inwriting of this change.

nt as provided for in Chapier 643, K5 Or, if this decument is
office address. | herehy confirm that the limited livbiliy

If Chaoging Registered Agenl, Signatare of New Rupistered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _heing ad

or remuved from our records:

MGR= Munager
AMBR = Authorized Member

Title Name

MGR Jonathan Whitten

Address

53529 NW Downs Street

Ve Sty

Type of Aclion

Badd

Port Saint Lucie, FI. 34946
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1. If-amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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R.  Eifcctive date, if other than the date of filiny: {aptional}
{If:m cflectiva ‘dute b listed, the date must he speeific and cannol be prior to datc of tilisg or. moie thaw 9 days after fifing,} Pursudne Lo §05.0207 (3

Nate: ¥ the dutc inserted in this black dats not meet the nppht_abk statulury fiting requirements, this date wili not ha heted as ih
“document's effective-datc an the Depariment of State’s recordy.

“If she record specifies a delaved effecrive dnte, but notan effective lime, &1 12:01 2.m, on the carlier ofi-(b) ‘The 90th day alter the

ricord is filed.
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Jonathan Whitlen,

Typed ar printed name ol siynee

Flling Fee: $25.00
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