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The Articles of Organization far this Limited Linbility Company were fled on 11/22/2021
Flaride document mmber 121000438848
This amendraent is submitted to amend the following:

and assigned
A, If amending name, gnter the new name of the [lyyl ted Habtlity company here:

The now aeme must be distiguishsblz and contuin the werds “Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C."
Enter new ptincipai offices address, If appHeable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if appitcable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered A gent:
New Registered Office Address:

stered

Ewtar Filorida street address
! h

City
n atered

, Blorida

Zip Cods
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IfChamging Reghitered Agaut, Signuture of New Reglstered Agent
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If amending Authorized Person(s) authorirzed to manage, enter the title, name, and address of each persop_bedng pdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Itle Nzme Address ction

MGR GARY TURNER 5762 Aaron Ct°
- WAdd

Sarasota, FL 34232
{ORemove

OcChange

OAdd

Remove

(JChange

OAdd

ORemove

OcChange

Cadd

MRemove

(JChange

DAdd

ORemewve

OChange

DAdd

ORemove

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

E. Effective date, If other than the date of iling: {optonal)
(If = cifoctive date s listed, the dato muxt be specific and cainat be prior to date of flilng or more than 90 days dter flling, ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the spplicable ststutory filing requirements, this date will not be listed as the

document's effisctive date on the Department of State’s records.

Ifthe record spectfles o delayed effeotive date, but not an effectivo timo, at 12:01 am. on the earliet of; (b) The $0th day after the

Ag!

record is filed .
—;- 2:’
CEMB 2021 =8 =
DB -
Dated ER 13 ’ zzf r‘_.;;%
g 2o 2
) ﬁ F‘:_: o ':-
Signaipaof s mantber or auttforized representative of & momber TR g ':]
—e X
GRBGORY S. BAND, ESQ., AUTHORIZED REPRESENTATIVE [E ™
Typed of printed seme of signes S CO:’
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