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TO
ARTICLES OF ORGANIZATION
OF

PORKCHOP LIMITED L1.C
(Name of the

Limited Linbitity Company us it new appears on esur records.)
1abiity Company)

74172022 i
07/1-3/20 and assigned

The Articles of Organization for this Limited Laabihty Company were filed on
1L22000315273

Florida document number
This amendment is submitted to amend the {ollowing:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contan the words "Limted Liabihity Company.” the designation “LLC" o1 the abbreviation *L.L.C'na

SR

. - . g .y . o 2
Enter new principal offices address, it applicable: .- ™ -

. O L. S . 7908 Mahan Diive, Tallubassee, F1., 32309 i ;-UU

(Principal office address MUST BE A STREET ADDRESS) Soe e s e R T e s -

[P =

Dl &

-

X

Ci
[
£
01

4
s
.

Enter new mailing address, il applicable:
(Mailing address MAY BE | POST OFFICE BOY) 7998 Mahan Drive, Tallahassee, FL, 32309 T

04

B. If amending the repistered agent and/or registered office address on our records, enter the pame of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:
Enter Florda streer address

. Florida

Cuy Zip Crcle

nging Registered Agent:

New Registervd Agcent’s Signature il cha

[ hereby accept the appointment as registered agent and agree o act in this capaciy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famiiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or. if this document 15
being filed to merely reflect a change in the registered office address, | hereby confirm that the imited liabiliy

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Agent

(((H23000139346 3)))
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LNENUINE AULROTIZCS FersHIls) duinorizes o manape, enter the title, nume, and address ol each person being added

or removed from our records: {({H23000139346 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

_iRemove

OChange

OAdd

[ORemove

TFéhiinge

N YUY £

ORemeve

T Change

O Add

ORemove

U Change

O Add

ORemove

(C)Change

(((H23000139346 3)))
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D. If amending any other information, enter change(s) heve: (Attach addicional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{7 an effective dite 15 heted, the Jdate must be speefic and cannot be piios Ly date of Dling or more than 90 Juys after iling 1 Pursuant to 605 0207 (3¢

Note: (1 the date inserted in this block does not meet the applicable statutory Nlmg requitements, this date will not be lisled as the

document’s effective date on the Departnent of Stute™s jecards

If the record specifies a delaved effective date, but not an etfective time, at 12,01 am. on the eatlier of. (b)) The 90th day afier the

record 1s hied.

2024

03409
Dated .
TacUSkned by

farow. Pl

s2aatapmcIpact
Signature of a member or authotized representative of o member

Aaron Brill

Tvped or printed name of signee

(((H23000139346 3)))
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