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- ARTICLES OF AMENDMENT: # »
TO
ARTICLES OF ORGANIZATION
OF

PUFFIN 4, LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 29/23/2021

Florida document number L21000416532

This amendment is submitted to amend the following;

A. If amending name, enter nam

The pew name must be distinguishablo and contain the words “Limited Llability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
MUST BEASTREET AD,

‘Principal affice ad,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

and/ new registered ofMes add ere:
. ~>
. I [t
Name of New Roristered Agent: = 3
. ax

New Registered Office Address: e b3

Enter Florido sireet address o e Y

, Florida IS

G e

4 &p Coda st

e e -

Regi ent’s Si il changin d - &
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comBly with the

provistons of all statutes relative 1o the proper and complete performance of my duties, and I am famliliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regliterod Agent, Signature of New Reglstered Agont
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If amlﬂﬁﬁﬁ%’ 70%'&3 wlann(a) authorized to manage, nd a e ad
gr removed from our records:

MGR= Manager
AMBR o Autherized Member

Title Namge Address Type of Action

MGR INGRID G. MARIA VOSSEBELD P.O. BOX 1234 O
Add

HERNANDO, FLORIDA 34442
EHRemove

OChange

DAd

URamove

CEChange

DAdd

— ORemove

OChange

CAdd

CIRemove

OChange

OAdd

QRemove

OChange

DAdd

ORemove

ClChange
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D. Ifamanding any ctder Information, enter change(s) beres (Attach ackdiriona sheets, {fmeessary,)

E Eloctive date, if other than the date of Sling: {optional)
ummmnmmuﬂhﬁkdmhmuuanmummmmmm,)rmuwm (1)1 1]
Notn 1t the date bnserted bn this block dows sot maei the spplioabls satutory filing requiremsnty, this dats will 2ot be [nd es the
daqumens's sfftctive date on the Departmert of Stats*s recoeds,

I tha recard specifiss & detxyed offectivo data, bul oot ao offective time, 1t 1201 wm on the eardier af (b)  The S0th day after the
record bs fled.

e S//YP2
o —

WOFIMNMWJ!W

ANTONIUS VAN USEN

Typed or priniad Neme of signse

Filing Fea: $25.00



