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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

T FLORIDA AVE LLC

I ™~amtc of the Limited Liablity Company ns il now appears on vur recorde )
(% Flordo Lnmited Liabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on JULY 25, 2022 and assigned

22000325761

Florida documwent number

This amendment is submitted o amend the Following:

A. 1f amending name. enter the new name of the limited Ilabillty company here:

The new name must be digmpushable and conain the words “Lunited Liabiluy Company.” the deagnation “LLC” or ihe abbreviation "LL.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

E nter new malllng address, If applicable:
(Mailing address MAY BE A POST OFFICE BO\)

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

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida street ackdress

.Florida
Cin: Zip Conde

New Regbtered Apent's Signature, if changing Repistered Agent:

! hevebv accept the appointment as registered agent and agree to act in this capucitv, 1 further agree to comphe with the
provisions of all statutes relative to the proper aid complete performance of my duties, and am familiar swith and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilite
company has been notified in writing of this change.

1f Changing Reghtered Agent. Skonature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
" or remioved from our records:

MGR=Manager
AMBR = Authorlzed Member

Tltle Name Address Type of Action
MU3GR CASH2ZBUILD I73IN US|
Fadd
COCOA. FL 32926
ORenwve
OChange
AMBR CASH2BUILD ITATNUS
L1Aadd
COCQA, FL 32926
DiRenwove
CChange
"MGR MARK A OSSENFORT A72-4US TN
TOadd
COCOA, FL 32926
ERenwve
CChange
AMBR ROBERT BROWN 2579 FLORIDA AVE
DAl
KISSIMMEE, FL 34744
Remove
C'Change
Oadd
CRemove
OiChange
Cadd
OIRemove

EiChange




D. If amending any other Information, enter change(s} here: fAtach additional sheets, if necessar:)

AUGUST 12,2022
E. Effective date. If other than the date of filing: (optlonal)
(1F an effective date is isod. the date must be specidic amd cannot be prios 10 date of filing o more than 90 daws after filime) Pursuant to 603.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State 's records.

I the record specifies a delayed effeetive date, but notan effective time. at 12:01 wm. on the carlier of: (b)  Fhe 9Uth day after the
record s filed.
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AUGUST 12
Dawed —
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(N Simature of a member or authorvzed representative of a member

MARK A OSSENFORT

Typed or printed name of signee



