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16506176383 From: 14693173436  Date: 01/17/23 Time:
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

Tor

9:42 PM Page:

02/34

OF
({H23000019918 3)))

-

0151720 LL

i Nwme ol the Limited Linhilitvy Compuny as il new appears oo gur records
[ Fiedida Lamitead 11800 D5 o pany s

WR19-2022

and assiuned

The Arieles of Qrgamization for this Lumnted Liaabihiy Company were Hied on

L 22000306304

Florida document numbuer

This amendment 1s submitted to amend the following.

A Hamending name, enter the new name of the limnited liabibity company here

the designation "LLOT or the abbrevinbion "L Lo

The new anme must be distinpushable and contain the wards " Limated Labdnty Cempany

- . . IGA6R TS
Ioater new peincipal offices address, iCapplicahle: 66 TE 19
. . SO L a4 P g o Palm Harbos, FLL 34684
(Principal office address MIUST BE A NEPREET ADDRESS) :
=
N
— ».‘.
= =
3666 U5 -
Enter new mailing address, if applicable: 66 LS 19 EZ_
Paly Harhor, FL. 34684 ~J
I
o

(Matling addresy MAY BE + PONT O FFICE BON)

1. ifamending the registered agent and/or repistered office address on aur vecords, enter the name of the B\d\ registered

acent andfor the new registered office address here:

Name of New Registered Agent:

New Reprstered Offce Address:
Fonaier Pleridit sreeel adidre ss

L Flarida

i

New Resintered Apent’™s Signature, if chanping Registervd Apent:

7y Cocde

i hereby accept the apporntment ay registered agent and agree to act in ilus capacity. f furiher agree to comph: wiih the
provasions of all stainies relative to the proper and complete performance of my duties. and [ am fanuiiar with and
accepi the obligations of my posiion as registered agent as provided jor in Chapter 603, .8 Or o tns docemeit 15
herng filed o merely reflec a cliange i ihe regisiered offive address. §hereby confirm thai the imeed hobihine

company fies deen notficd orwriimg of this cheange

(((H23000019918 3)))

I Changing Registered Agent, Signatore ol New Hepgistered Agent



Tc: 18506176383 From: 14553173436 bave: 01/17/22 Time: %:42 PM Page: 03/04

I amending Authorized Person(s) autharized to smanage, gnter the title, name,_and address of each person being added
or removed from our records:

MGR = MManager (((H23OOOO1 9918 3)))

AMBR = Aothorized Member

Tite Name Address Tvpe of Action
O Add

MTRemmve

Lichange

JAdd

CikRemove

DicChange

G Add

CRemove

DiChange

- Add

ORemeove

L1 hunge

O Add

TIRemove

[ )¢ hange

Aadd

CiRemave

(((H23000019918 3)))

Cihane




To: L1E5061756382 From: 14633173435 Dacte: 01/17/22 Time: 9:42 PM Page: 04/34

((H23000019918 3)))

. 1 amending nny other information, enter change(s) heee: (Auach adkdinonal sheets, if necessary. )

LE:1IHY L1 NY 2202
!

E. Effective date, if other than the date of liling: {optional)
(15 an effective date is listed, the date must be spxeitic ad eannet be prior to date of filing or mory tum 90 days afler filing. ) Purawmnt to $05.0207 (3xb)

Note: 17 the date inseried in this block does not mect the applicable statutory filing requinements, this dale will not be lisied as the
document's ¢fTective date on the Depariment of State’s records.

Il the record specifics a delayed cffective date, bul notan effeetive time, at 12:01 aan. on the earlier af: (b)  The Y0th day afer the

rccord is [iled.

Januarv, 151
Dated

Signature ol 4 memaber &r authonzed representave of a menther

Kelly Yrparg

Ty pedior pnnted nnme of signee

(((H23000019918 3)))

FFiling Fee: 325,00



