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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOB CaTBAY, LLC

(Name of the Limited Liability Company as it pow s A13 01 oUT records.)
(A Florida Linuied L.'.a[uf-f?}_'n Company}

The Articles of Organization for this Limited Liability Company were filed on 06/01/2022 and assigned

Florida document number 122000251939

This amendment is submitted to umend the followding;

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

‘The new eame rmust be distinguishable and contain the words “Limited Liabilicv Company.” the designation "LLC™ or the ebbreviaian “L.L.C."

Enter new principal offices address, if applicable: 16502 FALCONRIDGE RD.

{Principal office address MUST BE 4 STREET ADDRESS,

LITHIA FL 33547

16502 FALCONRIDGE RD.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

LITHIA FL 33547

R. 1f amending the replstered agent and/ur registered office address an ouv records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Off dgress:

Enter Florida strect address

- . Florida
Cuv . Zip Code

New Repistered Agent’s Signature, if changing Registered Ageut: ~
b |

{ hereby accep: the appoinmment as registered agent and agree 1o art in this capacitv. | fnther agree to comp!ﬁm'm the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this r!ocu_mJe;nt is
being filed to merefy reflect a change in the registered office address, 1 hereby confirm thai the limited liability-

comiprany ke boerr notifiod in weiting of this :.‘f:.ur;g.:.
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It Changing Registered Agent, Signature of New Registerrd Ageni,



11 amending Authorized Person{s) authorized fo manage, enter the title, name, and address of esch person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Thte Name Address Tvpe of Acdon

MGR NICKOLAS SPRADLIN 183C1 . DALE MABRY HWY
Tadd

STE 11y
= Remove

LLUTZ, FL 33548
DO Change

AMBR STEPHAN WALDROP 16902 FALCONRIDGE RD,
= Add

CiRemove

LITHIA FL 33347

CiChange

IJAdd

CRemove

OChange

ZAdd

ORemove

OChange

“ladd

CORemove

CIChange

OAdd

TJRemove

CiChange




D. If amending any other information, eoter change(s) here: (drtach cdditional sheets, if necessary. )}

E. Effective date, if other than the date of flliny: {optional)
(f an c:¥ective date is Lsied, (e date must be specific and cagnot he priot to dae o7 fling ur wors then 90 dnyr. after fing.) Purswaat o 605.0207 Dby
Note: If the date ingerted wmn this bock does ot meet the applicable statuiory filing requirements, this date w11l not bz listed as the
docurnent’s eective date on the Depamtme:nt of State's reconds,

If the record specifics a detaved effective date, but ot an effective time, at 12:01 a.m. on the earlier of? (b} Tha 9hh day after the
record i3 filsd.

LAl 25
7

6/’ Signamre of o member or cuthorzed Tepresentative of o member

Dated

NICKOLAS 5P LIN AUTHORIZED REP. OF A MEMBER




