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§/24/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000373462

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

n/a
The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlipal offices address, if applicable: n/a

{Principal office address MUST BE A STREET ADIDRESS}

Enter new mailing address, if applicable: n'a

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Azeat: Capitol Corporate Services, Ine.

New Registered Office Address: 313 Fast Park Dr.. 2nd Floar

Enter Floridu street adedress

Tallahassec Florida 32301

C."I‘\' ZJ:(_' Clexcler

New Registered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
dceept the obligations of my position as registered ugent as provided for in Chapter 605, 1.5, Or, it thts document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

M /(M Kim Tadlock, Asst. Sccrctary on behalf
of Capitol Corporate Services, Inc.

If Changing Registered Agenl, Signature of New Repistered Agent

(((H24000391520 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from pur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
ARep Carlos Balzola 8660 W Itto Brinson Memoriah Highway
Cadd
Kissimiee, FL 34747
®WRepove
O Change
ARep Edward Carlson 8660 W. lrio Brinson Memorial Flighway
i Add
Kissimmee, FL 34747
& Remove
L Change
ARep Ross A, Brennan Sterling Comimons West
& Add
I Murina Dr.. PO Boax N-1812
ClRemave
Patadise 1sland. Bahainas
T Change
Cadd
CIRemave
— =]
L ~
C OCEnge =T\
Zi 2 -
IS
D 20AG \;:,‘
—
[ Xig
A
~ E3Renpye
3.
e o
o W
{Change
Diadd
ORemave
{((H2300039152Y 3y

{Change
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D. If amending any other information, enter change(s) here: (duach additional shects. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date nust be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3Kb)
Nuole: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be histed as the
document s effective date on the Department of State’s records,
record is filed.
Dated

If 1he record specifies a delayed ceffective date, hut not an effeetive nime. ar [2:01 a.am. on the carlier of; (b) - The 90th day after the
November 26

2024

Aoas A Bremnan

Ross A, Brenpan

Signature of & member or authorized representative of n member

Typed or printed name af signee
({(H24000391529 3)))

Filine Fee: $25.00



