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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
§10

VBYCo LLC

| Nane of the Fimited 1.iabiliy Cowpany as it nuw
oA Tronda

peils on ot pecords.d
naed Ciabady C oy}

- . - . . . .o T . rH RO .
The Artickes of Grganization for tus Limbted Liability Company were filed on © 15,2021 and assigned

. 1.21000320645
[Fhotida deciment niimber e

This mnenchnent is sabunnied to amend the followiug.

A I amending nume, enter the new name ol the limited liability company here:

- i ) -~
Crandon Parners LEC i §
The siew name st be distinguishable aod coniin the wosds “Linnrad Liabiliy Company,” the destgnation "LLC™ o the abbrevigtion “EC -nn
o M
oty <o Iraieme
Enter new principal eftlices addiress, if applicable: il t xrmca
- o ]
{Principif office adress MUST BE | STREET ADDRESS)
= §7)
=
P
Enter new malling address, [N applicable: o

{Mudling address MAY BE 4 POST OFFICE BOX}

B. amending the registered agent and/or registered office auldress on our recards, gnter the name of the new registered
agent and/or the new registered office addiess here:

Nae of Neww Registered Agenr:

Nuvw Regstered Otfice Address:
cunr Fioriaa seer adirass

. Florida
Cav Zip Coide

New Hegistered Agent's Signuture, il chunging Repistered Agent:

I herehy accept the appofamicnt os vegistered ugeni and ugree fo uct in tiis capacity. { further agree ro comply wiil the
provisions of all stamires 1elative ro the proper and compiere pecformance of my dwvies. and Tam familior widh and
accept the obligarions of v position as regisrared ageni s provided for in Citaprer 603 F.S. Or, if this documaenr i<
being filed 1o merelreficet a change in ihe repisicred office wildvess, Therveby conlirs that the fimited fiubilin
company hus been norified in wiinng of thiy change.

If Changlng Registered Agenl, Signatarce of New Registered Aoeml

H230000450389 3
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Frem: David €

If amending Authorized Person(s) authorized to manage, enter the titde, name. and addicss of cach person_being adited

or removed from our records:

MGR =

AMBR = Authortzed AMember

Title

Manager

Napie

Address

1vpe of Action

ZiAdd

URanove

T

o CH e
M~
[N ]

« T

1

:;‘_':: _-'l._ "‘“g

e
Srem v

L
T

hS
£-

e

3 ';‘;-1“'35!-
HI =

B

PR ¥ o
TR
@

vl

iJRemnve

I hauge

[Craddd

CiRemeve

L3C hange

COadd

ClRemeve

O e

i 1Add
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DL Hamending any ather infoermation, enter change(s) heve: tlrtach adliionn! sheers, 1f necessary |

David {
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F. tifective date, if other than the date of tlina: (oplionait
O eilective dare s bstecd the dace must be opovitis and conues be pres 1o daze o hng of more tan A dass after (lme ) P i 505 0007 (3 5b;
N THThe date isevted b thas Dlock dows st meet the applieatile stanneey fhing ragairemeats. this date vaili nal be Hated xs the
imannent’s effective date an the Depatnent of State’s tecands

17 the recard speesties a delayed effecnive date, bt notan effective timg, ot 12:01 0.k oo the earbier of: (b The Shih dav af¥er the
revord is filed,

T . 2ot
Daed  ~. Anvarys o S0 .
3

e
_ (RO s — v
Slgil:‘.*l{l’r Ji';: g of il

Vicente Bearamante, Member

T R ed o prmed ianie aF sigiee
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