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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Violet Avenue, LLC

{Name of the Limited Liability Company as it now uppear on our records.)
{A Flonda Limited Liabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on

Ovctober 52021
Flarida document number '-21000332687

and assigned
This amendiment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here

The new pame must be distinguishable and contain the words “Limited Lisbilit Company.” the designation “1LEC

ar the abbreviation 1.1, ¢
Enter new principal offices address. if applicable:

722 Hyannie 81 NE
tPrincipal office address MUST BE 4 STREET ADDRESS) ~ Dalm Bay, Florida 32907

Enter new mailing address, il applicable: 722 Hyannie St NE ‘ = .
av. Florida 37907 - TR
(Muiling address MAY BE A POST OFFICE BOX) Palm Bay. Florida 32907 .t
el —" ! -_--- T:‘:“
ey o -
B. if amending the registered agent and/or registered office address on our records, enter the name of 1
agent and/or the new registered office address here:

R
fie new EEpisturtdl
= — s
e =7

Name of Mew Registered Apent:

— *
3 -r_r\ [
. - el I3 10 ™
New Registered Office Address: 722 lHyannie St NE

Frter Florida strect address

Palm Bay

)T
. Florida 32907
City
New Repistered Agent’s Signature if changing Registered Agent:

A Code

Fhereby accept the appoimiment as registered agent and agree (o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumiliar with und
aceept the obligations of myv position as registered agem as provided Jor in Chapter 605, F.S. Or. if this document is
being filed 10 merely reficct u change in the regisiered office address. | herehy confirm thar the limited liahilin:
compny fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apenl




-

If amending Authorized Person(s) authorized to maaage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

Manager

Manager

Pres!Sec/

P

Name

Suellen Hampton

Steven Hampton

Address

722 Hyannie St. NE

Palm Bay, 1. 32907

Suellen Hampton

722 Hlyvannie St NE

Palm Bawv, F1. 32907

Steven Hampton

722 Hyvannie 5t NE

Palm Bay. FL 32907

722 Hyannie St NE

Palm Bay, FL 32907

T'vpe of Action

Zadd

TRemove

= Change

—add

JRemove

= Chunge

ZIAdd

ZRemove

W Changy

S Add

JRemove

= Change

Jiadd

TJRemove

OChange

Tadd

TJRemove

JChange



D. If amending any other information, enter change(s) here: /-tviach additionad sheees. if necessary)

E. Effective date. if other than the date of filing: {optional)

{ITun cffective date is listed. the date must be specific and cannot be prior to date of Tiing or more than 90 day s after filing.) Pursaani 10 805 0207 (3

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not he tisted
documem’s effective date on the Depanment of $iate's records.

as the

If the record specifies a delaved effective date. but not an effective time. at 13:01 am. on the carlicr of: (b)  The 90th dav afier the
record s filed.

Dated /¢ //3 . =01

/\’/KJJ.-Z_ ;(‘I/ct/wo 74‘—

Signature gt s member or authonzed representative of g member

Suellen Hampton

Typed or printed name ol signee

Filing Fee: 825.00



