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ARTICLES OF ORGANIZATION a0 :

OF 2 Jp -

LABANBAY.LLC
(N

The Articles of Organization for this Limited Liability Company were filed on ®4/20/2021 and assigned
L21000183674

Florida document number

This amendment is submitied to amend the following:

A. I amending name, enter the gew name of the limited |iability company here:

The tew nime must bz distinguishable and eontain the words "Limitzd Liability Company,” the designation “LLC" or the abbireviation “L.L.C."

Enter new principal offices address, if applicable: 111 North Orunge Averue

(Principal office address MUST BE A STREET ADDRESS)  Svite 800
Orlanda, Florida, 32501

Enter new mailing address, if applicable; 111 North Orange Averue

(Mailing address MAY BE 4 POST OFFICE BOX) Suite 500
Qrlando, Fionda 32801

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ot the new registered office address here:

Name pf New Registered Agent:

New Repisiered Office Address:

Ewtar Floride sirs2; address

. Florida
Cits Zip Code

New Registered Agent's Signatere. if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree i comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. O, if this document is
being filed to merely roflect a change in the registered office addrass. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H23000004045 2



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Naine Address Type of Action
MGR NICKOLAS SPRADLIN 18801 N. DALE MABRY HwWY
1 Add
STE119
M Reminye

LUTZ, FI, 33548
CIChange

MGR ALPHA DURANCE, LLC 111 North Orange Avenue
= Add

Suite 800
ORemove

Orlando, Flortda, 37801
OChange

O Add

~Remove

— Change

CAdd

CRemove

OChange

Tl Add

TIRemove

CiChange

Oadd

_iRemove

ZChange

H23C0CC004045 13



H23000004049 3 e
N L Fr e
Cogs SERY O

D. If amending any other information, enter change(s) here: (dnach aciditional sheets, {;‘;?vﬁ?-ésm-_-,a) A

JAH‘L' HH:27

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is lisied, the date must bz speaific and cannot be prior io date of filing or more thar 90 days ader filing.) Pursuant to 605.06207 (3XD;
Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will no: be listed as the
document’s effective date on the Depasiment of Staic’s records.

If the record specifies a delayed effective cate. but nat an cffective time, at 12:01 2.m. on the eariie: of: (h)  The %ikh dav afier the
record is filed.

1

1704 2
?.edoo n23

Da

KL

NICKOLAS J. SPRADLIN AUTHORIZED REP OF A MEMBER

Siznature of a member o: suthorized representative of a member
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