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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | i
OF Ty
Fll}l,illl.‘ 1.1 E:E! DZ.J .l 3 "--\'l-1 \U LI :
{Name of the Limited Liability Company as it now appears on our records.) oen

(A Florida Timated TrabiTite Company) ot
Dot

o : . f150202 .
The Articles of Organization for this Limited Liability Company were filed on 067132021 and assigned

L21H0277953

Fiorida document number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the destznation “ELC™ on the abbreviotion *LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Nanwe of New Repistered Agent:

New Registered Oifice Address:

Faier Florida street adedress

. Florida
Cine Zin Code

New Registered Agent’s Signature. il changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my dudies. and Fam fumifior with and
accepl the ohligations of my position as regisiered agent as provided for in Chapter 6035, 1.5, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirn that the limited fiabiliy
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 Name Address Tvpe of Action

AMHKR Manah Starcher 13002 North 33rd Street
CJAdd

Tampa. FIO33617-1200
ORemove

& Change

Cladd

CRemove

OChange

OAdd

CJRemove

ClChange

D Add

ORemove

OChange

TJadd

CORemove

O Change

OAdd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{[fan effective date is Bsted. the date must be specific and cannot be prior o date of tiling or more than 940 days affer filing, ) Pursuant to 6050207 ¢3)(b)
Note: [t the date inserted in this block dees not meet the applicable stataory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective daie. but notan effective time. at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is tiled.

December 08 2021
[Dated ;

[/ Marigh Starcher

Stgnature ot s member or aathorized representaiive of a member

Mariah Suarcher

Typed or prinied name of signee

Filing Fee: S25.00



