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TO
ARTICLES OF O_RGANIZA;[IQN «
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rs on onr records,)

SEPTEMBER 2, 2022, assigned

The Articles of Organization for this Limited Liability Company were filed on
22000381811

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(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: ~
=
f~a
I . = .
Namg¢ of New Registered Agent: AMANDA JOHNSON EXLE 3
AT = IO =S
New Registered Office Address: i, M T
Enter Florida street address : N e
S L E =
JFlorida 7 ~
ity - Lip Eorle
R Y

New Registered Agent's Slynature, if changing Regisiered Agent:
1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liability

Dowi b (P i 2y

company has been notified in writing of this change. (— 0
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It Changing Registered AgC

Pagel of 3 AMANDA JOHNSON
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Dﬁséﬁﬁgrﬁﬁffﬁé’ﬁffﬁ?«fﬁgffﬂf\’t?ﬁiﬁ??fﬁ%lﬂﬁﬁ?%n vur records, enter the title, name, and at)&'?e%g gp e%%&%zgnager or
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR AMANDA BARNES 2953 LEBA LANE O Add
SAINT CLOUD, FL 34772
@ Remove
AMBR AMANDA JOHNSON 2953 LEBA LANE - Add
SAINT CLCUD, FL 34772
O Remove
O Add
O Remove
0 Add
O Remove
0 Add
0O Remove
0 add
O Remove
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DocuSign Enveloge 10; AFCBO3CO-0C 174 1AA-AB66-502 127CAS455 . , H22000359270
L. 11 BCHUnng iy vtner [orimauon, cner coangasy here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departinent of State)

Dated OCTOBER 19 , 2022

DoeuS grad by,

AMANDL SPRAS BN

Slgnature of a member ui ouhooiiecs Wi ovivun s oo i 2 member

AMANDA JOHNSON

Typed or printed name of signee
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