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ARTICLES OF AMENDMENT [4a

TO AR
ARTICLES OF ORGANIZATION .. o
OF 22 gy

‘—9 Pr.‘jl 2: 51

RUSSELL W. BARRON, LL{ ’ T s

. P
[

The Anicles of Organization for this Limited Liability Comipany were filed op AOUST 17, 2027 and assigned
L22000 362092

Flenda document number

This amendment is submined o amend the following:

A. [T amending name, enter the new name of the limited liability company here:

RUSSELL WAYNE HARRON, LLC

The new namy must be distinguishable and contain the words *Limired Liability Company,” the designanon “LLEC™ ar the abbreviation *L 1L.C ™

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1T amending the registerced agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

. /
Name of New Repisiered Agent: NIA

New Registered Office Address:

Enter Florida sireet adidress

. Florida
Cuy Zip Confer

New Registered Agent’s Sipnuture, H chunging Registered Agent:

! hereby aceept the appoimiment as regisiered agent and agree fo act in this capacity. ] further agree w comply with the
provisions of ol statutes relative w0 ihe proper und complete performance of my duties. and [ am fumiliar with and
accepl the obligations of my position us registered agent as provided for in Chapter 603, F.S, Or, if this documeny is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liobilin
company has been notified in writing of this change.

If Changing Reghtered Agent, Signature of New Registered Apgeni

roy ' i et Pttt T .1 3 - M A AN ML SR T DTN - i =TT




If amending Authorized Person(s) authorized to manape, enter the Gtle, nume, and address of cach person heing added
or removed (rom our records:

MGR=Manaper
AMBR = Authorized Member

Title Namc Address Tvype of Activn

N/A
Cadd

OKemove

OChange

OJAdd

ORemove

OChange

TAdd

Okemove

O Change

TAadd

DORemove

OChange

Oaadd

ORemove

OChange

DOAdd

ORemove

QChange




. 1T amending any other information. enter change(s) here: (Auach additional sheets, if necessar)
NIA

E. Effective date, if other than the date of filing: i (optional)
{11 an efective date is listed. the date must e specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3Wbi
Nate: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as 1he
document's efTective date on the Depaniment of State’s records.

If the record specifics 8 delayed cffective date, but not an effective time, 31 12:01 a.m. on the earlier of: () The 9Mth day after the
record is {iled.

Dated Cf/’,'/zo'z,'?_, s |
A A
I y Signature of o member or authorized reprosentative of a meimber

RUSSELL W. BARRON, MEMBER

Typed or printed name of signee

Filing Fee: $25.00
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