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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 05/:7/2021

and assigned
Florida document number L21000222847

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nume must be disiinguishabic and contein the wards “Limited Linwility Company,” the dssignation “LLC" or lhe obbreviction “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entec new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

v ~
Name of New Registered Agent: i) -
. . l: - 2
New Registered Office Address: oy e
Enter Florida sireet addvess 3 “': -
Gt
, Florida — :
Ci o !
Ciry Zip 1o'de =
New Registered Agent's Signature, if chanping Reglstered Agent: = _ ro

s
{ hereby accept the appointment as registered agent and agree to aci in this capaciry. I further agree ro:Eomp!yt@'th the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorired to manage, enter the titte, nams, and address of each perwon_betng edded
QL removed from out yesordy:

“™ MGR= Mansger
AMBR = Anthorired Member

Iitle Nome Addgresy Type of Actien
MBR JOHANNES STEYL 14330 EASTSIDB STREET
—_— OAdd
GROVELAND FL 34736 : ﬁ
D Change
MBR. ARNOLDIS STEYL 14330 BASTSIDE STREET
—_— Oadd
GROVELAND FL 34736 E
OChange
MBR DAJHAN VAN ROOYEN (D 14330 EASTSIDE STREET DAdd
GROVELAND FL 4736 ] i
Ve
OcChangs
MOR VIDETTE VAN WYK 14330 BASTSIDE STREET
. DAdd
GROYELAND FL 34736
ORemoveo
MGR STEPHANIE VAN ROOYEN 14330 EASTSIDE STREET
CGROVELAND FL 34736
ORemove
8aAcd
ORemove

OChange
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D. If amending any other Informstion, enter change(s) bere: (Attach additional sheets, {f necessary.)

E. Effective date, If other than the date of fillng: {optional)
{If 1o effective darta s listed, Uw dide must be spacific md cumat be pries o dux of filing of raofo (han 50 drys aftzr Aling.) Purkand i 605.0207 (3Xb)
Magte: If the dato Inserted in this block docy not moet the applicable statmory flllng requirements, this data wAll not be Listed es the
document's affective date on the Deportment of State’s records.
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Fillng Fee: $25.00



