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., AKLCLed OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF
AN LLLC
(Name of the Limited Liability Company #s it how appears on our records.i

The Articles of Organization for this Limited Liability Company were fifed on 0572772021 and assigned

Florida document number 121000247682

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liahility com pany here:

The new name must be distnguishable and contain the words *Limited Liability Company.” the designation “ELC" or the abbreviouon “L.L.&7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST OFFICE BOX)

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

. . {3
Name of New Repistered Agent: W 3
L] e
. . L S—
New Registered Office Address: L
Fnter Floruda street address PP o |
in” )
LA 1 —
[ Lo S T
. Florida M ™
Ciy VZipCodrn
o Lelrig
New Registered Apent’s Signature, if changing Registered Agent: ’53—, o

=
[ hereby accept the appointmenti as registered agent and agree to act in this capacity. I further f:gremmmﬁv with the

. 3~ S
provisions of all statutes relanve ta the proper and complete performance of my dwties. and I am Jfamiiiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document 1s

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited labiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




To: 18506176383 From: 19165767035 Date: 12/02/21 Time: 1:01 PM Page: 04/05

Docubign trvelope 10: 3CB3IINEE-D5835-468A-A24Z-10036F 268120 . B
11 NEMUINYE AUUIONLE0 FUrSOILS) auUIoriZzew (o manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Adion

ANMBR KERR. NAVIER 5616 INFINITY LN UNIT 325 O Add

VIRGINIA BEACH, VA 23464 NMRemove

O Change

O Add

CORcmove

CiChange

OAdd

CORemove

{JChange

0 Add

CRemove

O Change

D :\d(i

[ORemove

ClChange

O add

CJRemove

{ZIChange
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D. IT amending any other information, enter change(s) bere: (Attach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ff an effecuve date 1s hsted, the date must be spearfic and cannot be puor w date of Hiling of more than 90 days aftes (lng ) Pursuamt w 605 0207 (N(bi

Note: 11 the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s cifeclive date on the Department of State’s records.

4%
£ R By ]
O
H the record specifics a delaved effective date, but not an cffective time, at 12.¢1 a.m. on the earlier of: (b Thé 9fith daggfter the
P : 3.0 dagy
:ord iy file M
record is filed > A
w4 D
A
. N 2 s PP m
Dated _ November 30 ) 2021 e o o
DacuSignes py. f_..‘ ) :_E.
Abets Kean % = ny
Signature of & member 01 Rbthed1EAHATpTOSeRtLV e Of B member Sm =

Akeem Kerr

Typed o1 printed name of signee

Filine Fee: $25.00



