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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgamization for this Limited Liability Company were filed on V5/17/2022 and assigned

Flonda document number 122000210862

This amendment is submitied to amend the following;

A. If amending name, ¢nter the new name of the limited liabili mpany here:

‘The new nuime must be distinguishable and contain the words ~Fimited Liahility Company,” the designation “LLC™ vr the abbreviation “1.1,.C.~

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX])

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

Name of New Registered Agent:
New Regjstered Offjce Address:

Enrer fFflorida street adidross

. Florida
Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree v act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my postiion as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 1 merely refleci a change in the registered office address, I hereby confirm thar the limired liathiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Registervd Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR John Maxfleid 600 W, Webster Avenue TJAdd

Winter Park, FL 32789 X Remove

TIChange

AMBR Andrew Maxfield 6H) W, Webster Avenue X Add

Winter Park, FL 32789 JRenwve

O Change

TlAadd

TORcemove

T Change

ClAdd

ClRemove

O Change

L Add

CJRemove

TChange

TJAdd

CJRemove

—JChange




L. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary. }

E. Effective date, i other than the date of filing: {optional)
{1 an etfective date is listed. the date must be specitic and cannot be prior to date of filing or mor: than %0 days atler filing ) Pursuant to 6U3 0207 (3Xb)

Nute: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as e
documient’s effective date on the Depanmem of Stte’s records.

It the record specitics a delayed eftective date, bul not an eftective time_ at 12:01 a.m. on the earlier ol (b)  The Yih day alter the
record is filed

Datcd MAY ’

=T Spnature <W1h& af mithorived represcntative of a member

e
C- ANDREW MARFIELD

Typed or printed name of signee

Filing Fee: $25.00



