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14076508411 From: Hoather Irving

To: 18506176382 Page: 2 of 4 2022-04-29 16:52:01 EDT
: « ARTICLES OF AMENDME , .-
(((H22000156368 3))) CLESO TO} N
ARTICLES OF ORGANIZATION
OF

43135 Roush Av LLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Dmtted Tiabality Company)

Apr.i! 11,2022 and assigned

The Articles of Qrganization for this Limited Liabiby Company were tiled on

o 27 7
Florida document number L22000 73736 -

This amendment is submitied lo amend the following:

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

4315 Roush Ave LLC {Just adding "¢ to Ave)

The new nasae must be distinguishable amd conwin the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviavea “LL.C

Enter new principal offices address, if applicable: na
(Principal office address MUST BE A STREET ADDRESS) _
o 3
Tae .
;8 t
Enter new mailing address, it applicable: n/a L™ {*:'-
(Mailing address MAY BE A POST OFFICE BOX] P
IR -
- £~
il ‘-'-:9 p

f thnew

B. If amending the registered agent and/or registered office address on our records, enter the name'o
registercd agent and/or the new registered office address here:

n'

Name of Now Registered Agent:

Ennet Floridu sireet address

. Florida

Ciry Zip Cende

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoinitent as registered agent and agree ta act in this capacity. ! further agree 10 camplv with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I S. Or if this docuntent is
heing filed 10 merely reflect a change in the registered office address, [ herehy confirn: that the limited fiahility

company hes heen norified in writing of this change.

If Changing Registered Agent, Signature of ¥ow Registered Agent
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Ta: +18506176382 Page: 3 of 4 2022-04-29 16:53:01 EDT 14076508411 From. Heather Irving

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

or removed from our records:

MGR= Manager (((H22000156368 3)))

AMBR = Authorized Member

Title Name Address Tvype of Action

nfa
O Add

O Remove

0O Change

O Add

0 Remove

O Change

O'Add

-~

Pl

= = =
O,Remove

)

ENEEY

e

{7

T
O Chifige
B 5 "

.

DAdd

‘T Hd 62 ¥dY 202

0 Remove

O Change

_OAdd

[ Remove

B3 Change

0O Add

O Remove

(((H22000156368 3))) O Change
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To: - 18506176383 Page: 4ol & 2022-04-28 16:53.01 EDT 14076508411 rom; Heather Irving

D. if amending any other information, enter change(s) here: {drach additional sheets, if necesyary.)

n'a

“ . o
L =
b =
- [ ¥ ]
- e
om0 Y :
-~ ra m ———
RIS S e
b B
b el o
Ao 0T
. . —h
. .
Py (%] L
C

(optional)

E. Effective date, if other than the date of filing:
(1 an effeetive date i listed. the date must be specific and cannoi be prios to date of filing or more than 90 Jays after filing.1 Pursuant to 605.0207 (3)
Note: 1§ the date inserted in this black does not meet the applicable stawtory filing requirements, this date will not be listed as the

document s eftective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

2022

April 29

Dated .
/s/ Heather Irving

STgnanite of & member of authorized representaliive of a member

Heather Irving, Authorized Representative
Typed or printed name of iunee
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