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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

W & AD Laad lavesunenss, LLC

rNamg of the L mn]tg Liagj!m [ m' A3 16 oW ARDERry 41 oy revords.)
c'-‘!vﬂ Lonma ‘.‘ 1

1A plarwde Linlles

) e oL AT .
“Organizaiion for this Limited Liability Cornpany werg thied an ag end eastuned

The Anziches o1

Fiorda docinent number ™

This amendment is submited 1o amend the following:

A. Ifamending name, enter the new name ef the limited liability rompany here:

e desiynation "LLET o the abbraviguas "L LCT

The wow nama musi be dlstinguabable @ onntain the wards “Lirited Lizlhin Compaty

{018 Finustone Count

Euter new prineipal offices address, if applicuble:

(Pincipgl office address MUST BE A STREET ADDRESS)  Apopke. Fi

LG Flagstone Count

Enter new mailing nddress, it applicable:

(Mailing nddress MAY BE A POST OFFICE BOX) Apupke. Blarida 32703

B, i amending the registered agent andfor registered office address on nur records. ¢nter the name of the new

=
~o
Name ol New RegiSiered AR e _
TENLL e e o2 .
=
New Replsierss OMios AGdress: - =
Loler Bigeids sireed addeues __: -
. wn -
. Flarida :
iy ~ iy
New Repistered Agent’s Stgnuture, i chanping Regivtered Agen(; = &
= (s

Fharehy nocept the aposiniment usr ’h*ufwec:' ageni and agree o eodin i s-‘.';x"'c"v ] Firther vgres idedymply with the
e oper and cumplete performance gf iy dutics, and Fam fuoiilic wd

sof ol vatwes o
d”‘S s Ry oSl as r:gr.:ferm agent ay provided fur i Chapear 8050 F ._\ (’1 e ado
L reflect & chonge B (e registered uffice addvess Dhgrihy confirm dhog :

Hag heen r’orj af wwriing o'dhis chiange

IF Changing Regisiveed Agent, Signatnrr of Now ilmi}[:m
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[femending Authoriced Person(s} authorized to manage, gater the title, name, und address of each persun heing added
or removed [rom our recards:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Ty of Action

LIMITED PARTNERSHIP

51352 55leworts o T a s
3132 fslmworty Comnry Tu DR £ Add

Windeimere, FL 34756 oy
= Aemove

5 Crunge

MR Tara Hodings LLC 1015 Flagsime {2

[ Al

Apapks, FL 32703

|

(Charze

oAad

4

-

O Remove

0 Change

i

0 Rensne

C Crunpe

T Al

{J Remave
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D. If amending any other information, enter chaape(s) here: (Anach adgivional sheer, if neveszary.)

E. Effective date, if other than the date of {iling: {optional}

(1¥an 2fective dxe 1 hsted, the date mast be snecific and cannct be orior 1o dawe of filing o imore than YU days alter fiing.; Pursuant 10 603.0207 {2)ib)
Note: 19 the dule insered in this block does noi meer ine appiicable staiutory Hiing requirements. this date will net be lsted as the
dovument’s offective dats ontae Ueparient of State’s vecords,

gy

zeord specifies a culzved effective date, bt nol &n effective time, &t 12:CL a.m. on the eariier of:

tha
3 The QCth day atter the recard is filed.

H
e

o

. Novemler 13 2022
Dated

v e 7 '
/‘#ﬂ” ,%f
” et 74 ——

{ éﬂ/ " Srgniare of @ vstibier o pelierazed iepreseiaivg ol amumer

Aaion Hakim

Typed ar pripied names of agnee
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