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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION . o
OF o =
bt - -
ot ol o
I - T
RIGHT VIEW LLC P )
(Name of the Limited Liabilitv Companvy as it now appears en our reécords,) rm &2 I
(A Flomda Timted Tiabiliny Company} ™, 7
T x> [}
o, =
) . . e e e - 237 H
The Articles of Qregantzation for this Limited Liability Company were filed on 912212021 andmssionedd
& ¥ pany wAssipnee
. 2 41¢ gt
Florida document number L2100A41 9146 : g"’" 5

This amendiment is submitted to amend the following:

A, If amending name, enter the new namg of the limited liability company here:

The new mame must be distingaishuble aod contuin the words “Limited Liabiliey Compuny,” the designation *LLC™ ot the abbrevizion “LIL.C

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address an onr records, enter the name of the new
registered agent and/ar the new registered office address here:

Name ol New Rewistered Agent:

New Revistered Oltice Address:

Ernter Flovicla seevet aedifron

. Florida
Cirw Zip Cenle

New Registered Agent's Sipnature. if changin

Registered Agent:

I hiereby accept the agpointment us registered agent and agree to act in this capacitv, 1 furither agree (o comply witl the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. [f this document is

heing filed to merely reflect a change in the registered office address. [ herchy confirm thar the limited liabifiny
conpuny has been notified in writing of this change.

Ir CImnginﬁﬁRegistert‘dIﬂent. Sipnature ol New Registered Agent
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11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

NMOR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HUGHES, ARRON N 5 LAKESIDE DRIVE
[} Add

OCALA, FL 34482 UN 34482 UN
B Remove

O Change

MGR CANNATA, SAMUEL S S LAKESIDE DRIVE
O Add

OCALA. FL 34482 UN
O Renwve

& Change

0O Add

J Remaove

3 Change

O add

O Remove

O Change

O add

O Remove

O Change

B Add

O Remove

B Change
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D. if amending any other information, enter change(s) here: (dsach adiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional}
¢If an fective dare i fisted, the dare mwst be specitic and cannet be prier te date of filing or morc than $0 davs after filing.) Pursuant to 605.0207 [ 1%b)

Naote: [1the date inscrted in this black daes not meet the applicable siatutory filing requirements. this date will not be listed as the
dorument’s elTective dute on the Department af State™s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Jih of November 2021
Dated l

—
Signature of a member drfatthorized reprosentative of a me piber Foe =3
—r ~
., -
by =
Samuel Cannata bl
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