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ARTICLES OF AMENDMENT ({(H21000329036 3)))
TO
ARTICLES OF ORGANIZATION
OF
I LLC . e
(ame ol the Limited Linbility Company as il now appears on our records.) — "_i—':
(A Flenida Limited Linbility Company) - o
Lo e
. . . 10707 ’; :‘ T '
The Articles of Organization for this Limited Liability Company were filed on 08/20/20.1 and-assigned -
. - im0
Florida docunienl number -2 1000374333 . e
r_l-" . ::-: ]
This amendment 1s submitted to amend the following: @ ==
S TRER
- ]

A. If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguwishable and contain the words “Limsted Lisbility Company ™ the designation “1.L.C" o1 the abbreviation “L.L.C "

Knter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address M) BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Adglress:
Fnter Flogeda sireet address

. Florida

iy 2y Coode

New Registered Agent’s Signature, if chunging Registered Apent:

] hereby accept the appointment as registered agent and agree Lo act in this capacity. I Jurther agree to comply with the
provisions of all statutes relatrve to the proper and complete performance of ‘my duties, and I am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 603, .5, Or. if this document 15
being filed to merely reflect a change in the registered office aderess, | herebv confirm that the limited liabiliy

company has been notified in wriing of this change.

If Changing Registered Agent, Signoture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pume, and address of each person being added
or removed [rom our records:

(((H21000329Q36 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Actinn

AMBR JOUNSON, GOTHARIO 224 JEAN ST
O add

WINTER GARDEN, FL. 34787
mRemove

OChange

AMBR CGothriel Johnson 224 JEAN ST _
= Add

WINTER GARDEN, FL 34787
{ORemove

O Change

IAdd

ORemove

OChange

OAdd

CORemove

{OChange

OAdd

CIRemove

(I Change

O Add

O Remove

[1Change

IFiNaINalalatleloloTatr Tolie 3501
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(({H21000329036 3}))

). If amending any other information, enter change(s) here: (drtach addmonal sheets, i necessary.)

S . , ) 09/01/21 )
E. FEiTective date, if other than the date of filinp: (optional)

{5 an elfcctve dute 15 hsted, te date must be speailie snd cannot be poor W date of filing o more than 90 days after Dling 1 Pursuant w 6050207 (3)(b)
Note: [f the dute inseoied in this block does not meel the appticable statutory [1ling requirements, this date will nut be listed as the

document's effective date on the Department of State’s records

[f the recurd specifies a delayed cffective date, but not an effective time, 3t 12.01 wm, on the cartier of: (b)) The 90th day after the

record is filed.

August 3 021
Dated N . . '_-’_‘. : a2

- 2
P Ry \ B o

2 - &
/-4-,\/ f waﬁ%"'}p._ T CE\'
Signature of a member o1 authonized representative of a member T \ ’

Kindale Hantilton N o '

-1 o
Tvped o printed name of signee = _ -
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