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ARTICLES OF AMENDMENT Page 2 of 4
TO .
ARTICLES OF ORGANIZATION ?.n‘f =
OF R
s,
A=
Hed T -3
Zo =
The Articles of Organization for this Limited Liability Company were filed on August 16, 2021 nnd?ﬁ?iéueqz
Flarida docuwment number 121000367248 B o

This amendencnt 15 submitted to umend the tollowing:

A, I[ amending name, enter the neyw name of the limited liahility company here:

The new name musl be distingulshable and cantain tie words “Limited Tidlity Cumpany,” the designation “LLC" or the abbreviation "L.L.C."

Fanter new principal ollices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicable:

Muiling uddress MAY BE A POST OIFICE BOX

apent and/or the new repistered_office address here:

B. 1f amending the registcred agent und/or registered office address on our records, gnter the name of the new register cd

Name of New Registered Agent:

New Reugistered Oftice Address:

Enter Florida ytreel adidvess

, Florida
Cine Zip Cexde
New Registered Apent’s Sienature, if changing Reyristered Agent:

I hereby accept the appoiniment as registered agent and agree to uct in this capacity. I further ugree o comply with (1
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and I am Jamiliar with and
accept the obligations of my pusition as registered ugent as provided for in Chapter 603, F.5. Or, if this decument is
heing filed 1o merely reflect @ change in the registered office address. | hereby confirm that the limited labilfiry
company has been notified in writing of this change.

1 Changing Régh:tc;'cd Agent, Signature ol New ch}stercd Agent

H21000336212 3
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IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

ar removed from our records: Page 3 of 4

MGR= Manager
AMBR = Autburized Mcmber

Litle Nnme Addrcss Tvpe of Aclion

AMDBR Waunda Patterson 2234 SW Edison Circle
; L!Add

Port Saint Tacie, Fi. 34953
= Remove

OChange

MAdd

ORemove

LiChange

Oadd

ORemove

{1Change

DOadd

CJRemove

i JChange

CAdd

URemove

OChange

—_DaAdd

ORemave

OChange

H21000336212 3



69/128/2821 Q@8:2€ APl Processine 9545673481 HO. 308 #0084

H21000336212 3
Page 4 of 4

D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, If other than the dste of filing: (optional)
(I an eftective date is listed, the date mst be specific and cannot be prics © date of filing or mors than 90 days afier filing.) Pursuant 1 605.0207 (3w -
Nets; 1fthe date insered in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State's records.

If the record spexifies & delayed effective date, but not an effective time, a1 12:01 a.m. on the earlicr of: (b) The 90th day after the

record is filed. ,2 S
—e- =
B o
. - —
Dmch/ O*' UZ; B, L.
i ] ne —
ISt o :
Vi M /%'/9— T, o W
Srgnature of 1 member or apthonzed represcntative of a member - =~
Bruce Patterson 2= 0
1= T

Typed or printed name of signee
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