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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) Baron Group Holding Compary, LLC
(e al the [hnijed Ligbility Conspany as it ugw nppears an opr records.)
X TFtoridn Limited Lubility Companyd

12/08/2021

‘The Articles of Organization for this Liinited Liability Company were filed on
1.216005i 6093

Florida docunent number

This amendment is submitted 1o amend the {ollowing:

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

Jeremiah Baron Companies LLC

The now mame @bt be distinguishable and vuniaite Uie svords ~Limited Lisbiny Company,” the desigaation “LLC™ or the sbbreviation *L.1L.0."
& 3 jariy )

Fnter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailiag address, il applicable:
iMuiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat and/or registered office address on vur records, enter the nnme of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Dittce Address:

Fruce Florda sireei adilresy

. Klirlda
Cin: #ip Code

New Registered Apent's Sigitature, it changing Registered Agent:

T hereby uccept the appointment uy registered agent and agree (o act in ihis capacity, 1 further agree 1o comply with the
provisivas of all stares relative (o the proper and complete perforaance of my duties, and | am famifiar with and
accepl the ubligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociment s
being filed to merely reflect a change in the registered office address, [ herely confirm that the tmited liafvility
campany has been nonified inwriting of this change.

IT Chapping Hegivtered Agent, Signatuve of New Registervil Agent
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If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
qr removed from our records:

MGR = Dlanager
AMBR = Authorized Member

Title Nume Address Type of Action

DAdd

O Remove

(OChange

add

TIRemove

ClChange

TlAdd

CRemuve

CiChange

LAdd

ORemove

Change

iadd

[JRemave

CiChange

ClAdd

TIRemove

TlClamye
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D. Ifamending #ny other information, enter change(s) here: fAttuck additional sheets, if necessary

LICOIRY 21 Wr 22

{optionsl)

E. Lifective date, if ather than the dute of Oling:
(1f un effeacive date is tisted, the dule must be specific and connat be prior 19 date of Bling or more than ¥ duys afier £ling,) Pursuant 10 605.0207 (3)b)
Nute: Ifthe date inserted in this block does not meet the applicable stuwtory filing requirements, this date will not bz tisted us the

document’s eflective date on the Departinent of State’s records,
if the record specifies o delayed etfective date, but not an cffective time, at 12:00 a.nr, on the earlier of: (b}  The 90th day afier the

record i filed.

January 11 /\

Dated .
-

cmber o authonzed rpresenttivimlapember

2422

Jeremiah\Baren
Tyvped or printed name of signee

Filing Fee: $25.00



