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ARTICLES OF AMENDMENT :"‘ﬁg‘,
TO s,
ARTICLES OF ORGANIZATION (o, 4.
’ 4[{ PIPSIE A 54
OF i ens
e ‘r.- - "‘;;
L O,
MIZRACHI, YOSSI
vame of the Limi abillty Company asitn & s
it Liatnlity Conpany’
The Asticles of Organization for this Limited Liability Cornpany were filed on !#24/2021 and assigned

Florida document murmber +21000504316

This amendment is submitted to amend the following:

A. If amending name, gate ew name of the lipited liability company here:

The oew name must be distinguishable and contain the words “Limited Liability Cotopany,” the designetion “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable: 3406 BAYBROOK AVENUE

(Princigal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819

Enter new mafling address, If applicable: 406 BAYBROOK AVENUE
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32813

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

agent and/or the pew registered office address here:

Name of New Registered Agent:

Regrstered Address:

Enter Florida soreet address

—_, Florida
City Zip Code

\

New Registered Agent’s Signature, tf changing Registered Agent:

1 hereby accepi 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 Jamiliar 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 changa. -

If Changing Registered Agent, Signature of New Registered Agent



or removed from pur records:

MGR= Manager

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

AMBR = Anthorized Member

Title Name Address
MGR NICKOLAS SPRADLIN 18801 N. DALE MABRY HWY STE 119
OAdd
LUTZ, FL 33548 US
= Remove
TlChange
AMBR YOSSEMIZRACHI 5406 BAYBROOK AVENUE
mAdd
ORLANDO, FL 32819
CIRemove
OChenge
OAdd
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D. If amending any other information, enter chauge(s) here: (Awach additional sheets, if necessary.)

THESE ARTCILES ARE BEING FILED IN CONJUNCTION WITH THE STATEMENT OF CORRECTION

DATED AND FILED 5/30/2024 - CORRECTING THE AMENDMENT DATE OF PLACING THE NEW

AMBR, YOSSIMIZRACH], ON DOLPHIN COAST FROM THE INCORRECT DATE OF 5/24/2024

TO THE CORRECT DATE OF 5/30/2024. 5/30/2024 IS ALSO THE CORRECT DATE NICKOLAS SPRADLIN
WAS REMOVED AS MGR.
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E. Effective date, if other than the date of filing: &

(I a0 effective date is listed, the date mast be specific and cannot e prior 2o date of filing or more than 90
Jote: [fthe date inseried in this block does not meet the applicable statutory filing
docwment’s effective date on the Departroent of State’s records.

{optional)

days after filing ) Pursnant to 605.0207 (3Kb)
record is filed.

requirzments, this date will not be listed as the

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of: {b) The HXth day after the
530
Dated

2024

Sigoanure 0f a member or authorized represcntative of a mhamber

NICKOLAS J. SFRADLIN ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed of printed name of signes

Filing Fee: $25.00
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