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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabiliy Company were filed on 05/11:2021

amd assipgned
Florida decument nuaber L2 1000218513

This amendment is subimited w amend the (ollowing:

AL If amending name, enter the new name of the limited liability company here:

The new tante must be distogaishable and cumain the words “Linuted Linbhiy Compsuny . the designation "LLC™ o1 the abbiesiativn

CLLGT
Enter new principal offices address, if applicable: _ = 02
(Principal office address MUST BE A STREET AIMIRESS ) 1‘:‘ =
TP
E N
Fr:‘-':.—\ — :T"!
Enter new mailing address, if applicable: e ___‘_”E.'. ::L o)
(Mailing address MAY BE 4 POST OFFICE BOX) =il o
Pt N
to ] SR

B. Ifaniending the registered agent and/or vegistered office address on our records,
agent and/m the new registered office address here:

——— e e e e

cnter the name of the new registered

Naote gl New Reuistercd At

New Repistered Oilice Address:

Frer Florickrsirevtoddidress

, Florida

Cine Zip Cixle
New Registered Agent's Sipnature. ifchanging Registered Agent:

7 hereby aceepi the anpeiniment as registered agens and agree fo act in this capacity. | further agree o comply with the
provisions of uli sianaes relative fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligunons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is

heing fited to merely reflect a change in the registered office address, Thereby confirm that the Limited liability
compuny hes heen notificd inowriting of this change.

If Changing Registered Agent, Signatuie of New Registered Agent
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i amending Authorized Persan{s) authorived to manage, enter the tde, name, and address of vach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nani Address Type of Action
AMBR Paul Bechard [3anks 1631 Saxton Road Cocoa londa 32926 —_TaAdd
JRemove

OChange

Caud

CiRemove

o
s “hungf’
Tir ™

SR
JAdd

ORemove

OChanyze

CiAdd

ORemove

T hange

Dr\dd

[CJRemove

¢ hange
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-

D. 1T amending any other information, enter change(s) here: (dutack addivional sheets, if necessary,)
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E. Effective date, if other than the dste of filing:

{optional)
{If an eflevdve date & lised, the de must be specific and canoot be prier o date of fling or more than %0 days afier filing.) Pussuast to 605.0267 (3Xb)

INoge: 1f the date inserted o this biock does not meel the applicable statutory Bline requirenents, this date will not be listed as the
decument’s effective date on the Department of Swite™s records.

if the record specifies a delayed effective date, but not ar cffective time, at 12:01 a.m. on the carlier oft (b) The ih day afier the
record is filed.

Dated m&'ﬁ ke 2021

(MuAsve WMAAA

Signature of @ member o authorred representative of 1 member

MELANIE WILLIAMS

Typed or privied name of signee

Filing Fee: $25.00




