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ARTICLES OF AMENDMENT
TO t
ARTICLES OF ORGANIZATION
OF

03/08/2022 and assignec

The Articles of Qrganization for this Limited Liability Company were filed on
122000095647

Florida dooument nmber

This amendment is submitred to amend the following:

oy here:

A. Tf amending name, enter the new name of the fimited Hability compa

The new name mus; be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, |f applicable:
Mailing address MAY BE A POST OFFICE BOX)

0¢

enter the name of the newregistered
N . of

B. If amending the registered agent and/or registcred office nddress on our records,

agent and/or the new reglstered office address bere: > 5.
I o Z
LR NEY T —-
R oo — = ;‘:-:
Name of New Repistered Agent: = Eg -
= S
b cr-
New Registered Offic iress: i b
Ender Florida street address . o .
S
, Florida o
Cuy Zip Code

New Registered Agent’s Signatore, if changing Registered Ageat:

I hereby accept the appointment as registered agent and agree to act in this capacity. I Jurther agree to comply with the

statutes relative to the proper and complete performance of my duties, and I am familiar with and
for in Chapter 605, F.S. Or, if this document is

provisions of all
[ kereby confirm that the limited liability

accept the obligations of my position us registered agent as provided
being filed 1o merely reflect a change in the registered gffice address,
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Awthorized Person(s) authorized to manage, enter the title, name, nnd address of each person_heing added
or removed from gur records:

MCGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Actign

MBR Shionquesa Coleman G225 THIESS DRIVE
OaAdd

M Remove

HUDSON, FL. 34667
OChapge

MBR Motris Steele 9225 THIESS DRIVE
= Add

ORzmove

HUDSON, FL 34667
DO Change

Gadd

COiRemove

O Cheange

Tiadd

(ORemove

CChange

{add

DRemove

T Change

Oadd

CRemove

O Change




D. H asornding say sther infarmation, eater change(s) here: (Aniach additional thect. if necessary)

E.Eﬂtdlﬂdlh:,lfmthll&tdiud'ﬁﬂlg: (optional)
umenmiixmi.munumhdﬂu&mbepﬁmumdmumn—mmwwqummnﬂm
N lf'lhedasoWhmuudwmnﬂ&_qﬁﬁmﬂomﬂ«yEliugrdq:ﬁuim,lhi:duéuﬂlmtbe&nndadu:
documont’s effective date an the Department of State™s roords.

Uthcmo;dip:dﬁtsnddnydcﬂ'miwdak,mmmd&cﬁwﬁmﬂ!hbl a1 00 the cashier of: (b} The S0b dxy aBer che
record s fled

- March 22nd
D.mdmb

Jandl bing

mda@aamﬂmnﬁm

Jami! King
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