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ARTICLES OF AMENDMENT
' TO : L,
ARTICLES OF ORGANIZATION, *
OF

’
Hanan Mutual LLC

(N amwe of the Eimieed Liabilisy Company as T aow appears an our records,)
CAFlonda Tanmted Lty Tempanyy

. . . L. . . . C - . - ! .
Ihe Articles of Chrganizatien for this Limiied Liabihity Company were filed en 08715122 and assiged

L 22000352095

Florida document number

‘This amendment is subimitted o amend the following:

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

The new name must be distinguishabie and contein the woads “Lonited Liabiting Company.” the desigmation LB or ihe abbsevimon “LLCT

Enter new prineipal offices address. it applicable: o

{Principal office address MUST B A STREET ADDRISS,

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

apent and/or the new registered office address here: .
- O
L ]
~ 2
Cend
Name of New Registered Avent: -
. .- ]
New Registercd Offee Address:
Fover Flovichi o Vel r.'lf.:.fh'.\\
- 1
CFlorida
N . =
i Lip Cende®
-

Mew Hewgistered Agent's Signature, it changing Registered Agent:

Fherebv aceepr the dppeimmint s vegisioved ggent and ageee to eei s s capaeise, 1 iarther agree io compleseith the
prrovisions of all statuies relarive to the proger aied complete perforotance of mduties, and Bame fumétioe witl and
aceept the oblivaiions of my position ax vegistered agend ax provided for in Cliapier 603 F.8 (v i this doconent 1
being (Hled (o merelhv reflect a change e regisiered office eddress, D heeeby confirm that the imiced liabiline
company oy beon notified inveriting of this change.

1P Chunging Registered Avent, Sienature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or_removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Nan Adidress Type ul Action
AMBR Lashley, Janaun 7901 4th St N STE 300 N
Viadd

St Palersburg. FL 33702

CiRemove

LiChange

T add

T Remave

{2 Change

Cadd

CIRemove

M1 hanye

itAdd

TiRemune

T hange

Cladd

LIRemove

CiChange

Tiadd

ORemove

G hange
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D, I amending any other information, enter change(s) heee: tAuach additional shees. if necesscary

E. Effective date. it other than the date of Riling: toptional)
(I an eftective date b= hstedd, the date must be specizic and cannot be poon o date of g o more than B days atler fifing ) Pursuant s 6080207 (1K)

Note: 11 the date inseried in this block does not meet the applicable statotery filing requiremenis, this date will not be listud as Uk
document’s efiective date on the Ereparument of Staie’s reconds.

&N

B the record specitics o delaved eHeetive dute. but notan effective timesad 1200 vane on the carfier ol {b)

Fhe Y0l day atler the
record iy filed,

rermt ith
Dated November 1t 2023

f oy /;, . !
-
//x,.«.»-'f--.,-,fg N I

PR ST

- - . AL <
Stanature of a merber or authorzed tepresentative of o member

Rohin Jones

Uyvped or prmted niume ol signee

Filing Fee: $25.00



