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| ARTICLES OF AMENDMENT
: . T¢O

ARTICLES OF ORGANIZATION

ROCKLEDGE FL HOLDCO LLC
(Mame of the Limited Liability Compnny a¥ it 10w appears on o4r records.)
(A Flanda Linmted Liabifity Company)
The Articles of Organization for this Limited Liability Company were filed on 03/24/2022 and assigned
Florida document number -22000121893 .
This amendinent is submitied to amend the foliowing;

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

The new pane must be distinguishable and contain the’werds *Limited Liability Company.™ the designation “L1L.C™ of the abbreviation *1.L.C.°
Enter new principal offices aditress, if applicable:

Principal office address MUST BE-ASTREET ADDR

615 Crescent Executivie Coart, Sutte 100

~
Lake Mary, Flerida 32746 )
En(el‘ new mﬂi“ng addfess, ifapplicable: 6]5 C[‘ESCCI“ EXECU'\E\'C COUH. Suite 100 -‘{j.
{Mailing address MAY BE A4 POST OFFICE BOX) Lake Mary, Florida JZ746 )
~o
B. If amending the registered agentvandsor registered office nddress on our'records, enter the name of the new repistered
agent and/or the new registered office addréss here:

Name of New -Ragistered Agent:

New Repistered Oftice Address:

Enter Florido sireet address

. Florida
Cuy
New Repictercd Apent’s Sipnature, if changing Repistered Avent;

Zip Codie
[ hereby uccept the uppoiniment-as registered agent und agree 0 wet in this capacity. | further agree (o comply with the
provisions of all statuies relaiive to the proper und complete performance of my duties, and [ am familiar with and
accept ihe obligations of my position as registered agent as pravided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress; I hereby.confirm that the limited liability
company has been noiified in writing of this change,

If Changing Repistered Agent. Signature of New Reglstered Apent

((H2300024297} 3)))
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It amending Authorized Person(s) authorized t¢ manage, enter theé title, name, and address ol each persen being added

or_removed from gur records;

MGR = Manager )
AMBR =" Authorized Member

Title Name Address Tvpe of Action

{JAdd

[CJRemove

DChange

JAdd

DRemove

[iChange

lAdd

ORemove

[Change

Cadd

LIRemove

DChange

DO acd

DRemove

OChange

Oadd

CORemove

{OChenge

{((H23000242971 3))
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D. If amending any ether information, enter change(s) here: (dutoch additional sheets, if necessary. )

E. Effective date, if other than the date of liling: {optionnl)
(M an eFfective daie is kisiod. the date must be specific and cannot he prior o date of filing or more than 90 days alter fling.)} Pursunm 1o 6030207 (J3b)
Nete; 1fihe dae inserted in this block does not ineel the applicable statutory filing cequirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies 4 délayed efféctive date; but not an effective time,:at £2:01-a.m. on the carlier of: (b) The 9th day after the
record is filed.

Daeg JULY 6TH , 20?!') | '/'f‘
/ [/” | ’(//ﬁ' (

Signature of n mainber of authorized reprc‘.ﬁ‘enmivc of & member

Robert Schoen{eld

Typed or-pernted name of sigoce

Filinp Fee: 825.00
(((F123000242971 3}))



