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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S & ) of Ormond, LLC

tName of the Limited Linbility Company ag it now nppears on our recordys.)
(A Flonida Lonited Liabthiry Company}

July 7, 2021 and assigned

The Atticles of Organization for this Limiied Liability Company were filed on

Florida document munber 1-2100031 0881

“I'his amendment is submitted to amend the fotlowing:

A, Tf amending name, cuter the new name of the limited lisbility company here:

5 & Q of Ormond, LLC
The rew pante must be distinguisheble and contsin the words "Limited Lizhility Company,” the designation “LLC" or the ebbreviation “.i.cr

Enter new principal offices wddress, if applicable: ~

(Principal office address MUST BE A STREET ADDRIESS) . e

Enter new matling address, If applicable: e, -
(Mailing address MAY 88 A POST QI FICE BOX) /

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

. ~Ny s
andl *
Name of New Repistered Agent:
. . ; . S i = 1]
New Repgistered Office Address: s e
Snter Florida so ; T —
Enter Florida shoet midress e e ["—'
M [ ] [
Covida _ v o e
rar Jet
Cuy A TV S OB
e =y =

New Repistered Apent’s Signature, if changing Regislered Agent: e

w2
I kereby accept the appoiniment as regisiercd agent and agree o act in this ca Jc’t/cf!y. 1 further agree to Boply with the
provisions of all statutes relative (o the proper and complete performance gfr/ny duties, and { am familior with and
accept the obligations of my position as registered agent as provided foyffr Chapter 605, F.S. Or, if this dacument is
heing filed 1o merely reflect a change in ihe registered office ufl’fi"f'(;'ﬂ,/f hereby confirm that the limited lability

company has been notified in writing of this change. p
P

-
Vi

/

W Changing Heglstered Agent, Slpmature af New Registered Agent

S

/7
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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 = Muanager
AMBR = Authorized Member

Title Name Address _ Typgof Action

/ OAdd

- 7

i TiRemove

/ OChange
Vd Eladd

/ ORemove

/ OChange

CAdd

/£ JRemove

/ M Change

/ T Add

/ - IRemove

4 T Change

/ {3add

/ e s T Remove

s OChenge

Dl Add

/ ORemove

OChange
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D. If amending any other information, enier change(s) herve: (Atiech additional sheets, if necessary.

T -
.'//’
.’/ - -
./’
o
4/
- e e
e
4
/ R
7
./’
’// e T T -
/
/ —— -
e
=
E. Effective date, If other than the date of filing: {nptional)

(I{ an eftective datc is listed, the date must be specific and cannot be prior to dnle of tiling or mare than 90 days uiter (Ming,) Pursuant to 605.0207 (3)t)
Note: [f the date inseried in this block does not mect the upplicable statutory filing requirements, this date will not be listed ax the
document’s cffective date on the Nepartment of State's recnrds.

If the record specities a delayed effective dale, but act an effective thme, at 12:01 nan. o the earlier of: (b)  The 90th dey after the

record is Hled.

iy 1§ 202}
Dated ,

1 | /].

/t “['1 J ! VE 1F r N
AT, W e/ e Al L X7
TGignalure of 4 member or authorizd representtive of a rember [

\

Anthony W. Justice

Typed o5 printed name of signee

Fillng Fee: 52540



