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ARTICLES OF AMENDMENT F/
TO L &
ARTICLES OF ORGANIZATION f".:’24 S
OF e T py
e Mg,
BTy S

EL rryi
L ] lbl'(-"‘,’

The Arficles of Organization for this Limited Liability Company were filed on __O‘” 26/22 __and assigned

Florida document number _1122990198957 N

This amendment is submitied to amend the following;

A. If smending name, gnter the pew name of the timited liability compauy here:

The new name must be distinguishabie and contain the words “Lunited Liability Company.” the designation “LLC™ or the abhreviation “L.L.CT

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET A DDRESS) e S

Enter new mailing address, if applicable: U U

(Mailing address MAY BE A POST OFFICE BON)

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

Name of Now Regislered Apent: e — ettt o 2ot s

New Registened Qffice Address:

Fuser Florida sireet adedress

_______ . Florida
Cry Zip Code

! herely aeceps the appoinimen as registered ageis and agree tio vet in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam funtilior with and
accept the obligations of my position ay registered agenr as provided for in Chapter 605, F.S. Qr, if this document is
heing filed to mevely reflect a change in the registered office address. hrereby confirm that the limited liability
company has heen notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, 2 s of each person_being a
or removed from our records: E D

MGR = Maunager 2024 S
AMBR = Authovized Member =Cy 7 p
20,

.’""r‘.cl'\f-.“ , - .
jile Name Address ’f?LL,qf;.;’;"(;: s I'vpe of Actign
.-1‘).):’.‘:- :.-: ‘.,":

A YIS
b '-«)-'".]:I.'r_-' ;!
‘__‘__‘D .-\\id

[ Remase

oD Change

o 0 Ad

~ O Remove

w0 Change

LT Akl

[ Remove

. B Change

O Aadd

0 Remove

B Change

o Bl AGd

. O Remove

e 8 Change

O Add

0 Remove

O Change
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1. if amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

Business purpose. Permit App!icatio_r_j____(_}_‘vg_g_‘s‘.lg_l_gg_pjw

¥. Elfective date, if other than the date of filing: N/A {optional)
(1F e eltective dale is hsted. the date mnst be speeitic and cannot be prior 10 date of filing or more than $0 Jays after filing ) Pussian ar 605.0207 (1h)
Note: I the date inserted in this hiock does not meet the applicable statutory liling requirements, this date will not be listed s the
document’s effective date on the Deparimeni of State’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,

h -f-‘fl'é:r;;mlw O A Ihemther ar abihonzad lepresenta n'c."(Tf%;:;ﬁhha—@.._‘m._.._.——J

Melissa Weaver

Fiped ot printed pame of signee
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