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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLAZE PONDELLA LLC

03/07/2022

The Articles of Organization tor this Limited Liability Company were filed on

L22000113646

and assigmed

Florida document munber

This wmendment is submitted (o wnend the fullowing:

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

The aew e must be distingushable and end with the words “Limited Liability Company.” the designation “LLCT o the ubbsesiation "LLC b

Fnter new principal offices address, it applicabie:

(Principal office adiress MUST BE A STREET ADIDRESY)

Enter new mailing address, if applicable:

fMaiting address MAY BE A POST OFFICE BOXN)

B. I amending the registered agent andior registered office address on our records. enter the name of the new
registered acent and/or the new registered oftice addyess heve:

LEAH MAMAN

136 PONDELLA RD

Fnier Flavide streer aclfren

NORTH FORT MYERS Flovida 33903

(e Zipy Cocle

New Reoistered Oflice Addiess:

New Resistered Agent’s Sionature, it chunging Registered Agent:

7 hereby accept the appointment ay regisiered agens and agree 1o uct in this capaciny. | Jirther agree 1o comply with the
provisions of wll statutes relative 1o the proper und complete performance of my duties, and Iam famitiar with und

accept the obligations of my pasition us regisiered agent as provided for in Chapier 603, 125, Or, if this document is
1

buing filed 1o merely reflect a change in the regisiered office address. | herehy confirm thert the Limired Tiability

company hus been notifled in writing of this change.

I Chimping-Revistercl A geniigipnature of New! Regiieied ‘Ageill-
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Ifamending the Manaeers or Autharized Member on our redorlds, enter the title, name, 2nd address of cach Manager or
Authorized Member being added vr removed from eur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

GR  MAMAN, ALON 136 PONDELLA RD .

NORTH FORT MYERS, FL 33903

B R:‘muv t

MGR  MAMAN, LEAH 136 PONDELLARD

NORTH FORT MYERS, L 33903

O Remove

O Add

O Remoeve

O Add

0 Remove

0 Add

I Remove

O Aadd

0O Remose
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D. Hamending any ather information, enter change(s) bere: Clitach additional sheeis, if necessary.j

F. Fffective date. il uther than the date of filing: {uptional)
{Ihe effevtny e date mst be specific, cannat be prive 1o dite of receipt or liled dige and cannct be more than 90 da s after
the date this document i¢ fifed by the Florida Depariment of State)

05/09 2022

-Dated-

Signare-at. membormubanzed represtentatiee of pmembr.

LEAH MAMAN

Typzd or prnted name of smee
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