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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF =2 -
=
. . x
_ 0D bdearod LLe 2
(Name of the Limited Linbilitv Companv ag it now appears on our records.} \
(A Flonida Linted Liabrliy Comprny) f
e
The Arucles of Organization for this Limited Liability Company were filed on Ca' \6 I A \ and assigné_&_ z
. [ i
Florida document numbcr\__ll(_\,mz .f YQ(;( } ; . %

This mmendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designetion “L.LC" or the abbreviation "L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regicizred Avent:

New Reagistered Office Address:

Enier Florida sireel uddress

, Florida
CJ{V ZI}’J Conle

New Reelstered Aoent’s Sfgnature, if changing Registered Agent:

1 hereby uccept the appointment as vegistered agent and agree to act in this cupacitv. [ further ogree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm thut the limited iichiiity
company: has heen notified in writing of this change.

1T Chanping Reygistered Apent, Sionnture of New Registered Agent




‘o: -18506476383 - Page 3cefd 2021-11-03 21:18:43 GMT 14072091186 From: Sarah Gulad

I amending Authorized Person(s) authorized fo manage, enter the titie, name. and addyress of each person being added
or removed {rom our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address . . Tyvpe of Action

Med Koo Miomoddio. 424 mm:pwqj sl Cadd
AOMeNie. %r)r\(“(: 1533 £l themove

OChange

Mgl Soashomoot dnogen. 479 nocoigpnoert Bl o
Q\-\'(]ﬂ’ffﬁ[ﬁ ?ﬁrxﬂ% N E{ CJRemove

AETTONe, e S

O MCEY NOMme Hchange
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TiRemiove

~ OChange

Oadd

ORemove

JiChange

DAdd

OReimove

CChange

(Jadd

T Remove

_TChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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{optional)

E. Effective date, if gther than the date of filing:

{1an effective date is listed, the date must be specitic and cannel be priur w date of filing or more than 90 days after filing.) Persusnt i 603.0207 (3)(b}
Note: Tfthe date inserted in this biack does not meet the apphicable statutory filing requirements, this date will not be listed as the

document’s offective date an the Depariment of State’s records,
I the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the cazlier oft (b} The 90tk dav after the

recerd is Dled.
[ated Il /) }Z\ .

x‘/‘ V
Signatere of 2 inember or authorized representative of o member

X

Abish Thomas
Typot or printed name of signee

Filing Fee: 525.00



