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. Sunshine State Corporate Compliance Company

3458 Lakeshore Dm, [alblakassee, [orida 32372

(850) 656-4724

DATE 11/17/2021

SWALK IN™

ENTITY NAME 16-A Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN "

XXXXX Plaic Copy
g&f&ﬁ&a’ &Pf
Certifiate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTE™

gcrt/ﬁaa’ a;ﬂy ﬂf Arts & Amerdments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL oWED $25 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above xumber (faﬁ any i§sues o concerns. Thank §0a 50 mach/!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

16-A HOLDINGS, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limned Liabilny Company}

The Anticles of Organization for this Limited Liability Company were filed on 11/12/2021

and assigned
Florida document number 2! 000483740

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviatipg, L.L.C."

Enter new principal offices address, if applicable: = P
5] -
{Principal office address MUST BE A STREET ADDRESS) — '
—1
- O
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE ROX) il

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 Registered Agent:

New Registered Office Address:

Emter Florida sireet address

, Florida

Ciry Zip Code
New Registered Agent’s Sipnature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Repistered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acfion
MGR HUGH INVESTMENTS, LLC 7185 COLFAX AVE STE 100
_JAdd

CUMMING, GA 30040
= Remove

1Change

AMBR Tustin Fitzhugh 7185 COLFAX AVE STE 100
= Add

CUMMING, GA 30040
ORemove

OChange

OaAdd

ClRemove

O3Change

OAdd

ORcmove

OChange

OAdd

(ORemove

ClChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior (o date of filing or mon: than 30 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
recerd is filed.

!

Symatuy member or authonzed representative of a member
Justin Fitzhugh

Dated ,]/}LJ /Z,l Lj

Typed ar printed name of signee

I1ina oo & ON



