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(Nameof the Limited Liability Company as i now ApCArs on our regords.) :.!‘_,a_- -
(A Flonida Limied Liabihty Company) o ;‘1 [
gt
Lt e Liabil July 15. 2021 om A
The Anicles of Organization for this Limited Liabitity Company wese filed on : and asmgne
. 13
Florida document number 121000321736
This amendeneni is submitted to amend the following:
A. W amending name, gnter the new name of the limited liability company here:
The new name mus: be distinguishuble and contain the werds “Lirmiied Liability Company,” the designation "LECT o the abbreviation “LL.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRENS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE B0X)

B. If amending the repistered agent and/or registered nffice address on our records,
apent and/or the new registered office address here:

enter the name of the new registered

Name of New Repstered Agent:

New Registered Office Address:

Enter Florida sirect adrress

, Florida
Cirv

New Registered Agent's Signature, if changing Registered Apent;
[ hervby accept the appeiniment

as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docunient is
heing filed 10 merely reflect o change in the registered office address, [ hereby confi

comgany has been notified in writing of this chunge.

Ap Code

Trm that ihe limited liahility

IF Changing Repistered Agent, Signature of New Registered Apent
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MGR = Manager
.\MBR = Ant'nori'r.ed Membet
itk Nam 3 Type of Action
1 N Address
Title Name __,u./
WGR PIER onE HOLDENGS. LC 1000 BR\C.KEI,L AVE. i_i,,:\dd
N - J— ...,_____/
' GUTTE 300 - I~
r—"_"‘-’—'-‘_—f’—'_-—"'—__.—f"_a——‘—__'_,—‘-‘-ﬂ_.-—
(OChange

Mh\ML FL 1113t
CAdd

bles. Sebasiah F 1000 BR\CKELL AVE.

MG Rodrigue? Ro
SUITE 300 .
[ _ HRemeve

[
__‘____._—a_______,._——w
Mh\Ml. [N 33131
_a____,_,_,__-—'——____-_,_ﬂ_________. T.Change
[ ____________.______f______
—_ T e — Qadd
- jRemove
[
- OChange
CAdd

—_'.—___-_--'——"—'__’
-—_
Remove
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. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional}
(1* an effective dase is listed, the date must be specific and cannol be prior (o date of filing or mare than 50 days aster filing.} Pursuani o 605.0207 {3)(b)

Mote: ifthe date inserted in this block does nol meel the applicable statutory filing requirements, this date will nat be lisicd a» the
document's effective date on the Department of Staie’s recasds.

If the record specifies a delayed effective date, but nat an cffective time, at 12:0! a.m. an the earlier alt (b} The %0th day after the
record iy filed,

Scptember 24 021
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