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ARTICLES OF AMENDMENT 22 3¢ =~
- 13 4,
o -Sf(‘.'}-‘ Arl 3
ARTICLES OF ORGANIZATION B iy o /
s [T SR
OF el
HEAVERNSENT B3Y CLEO LLC
(ame of the Limited Lisbility Compaoy s il iow ippears o onr records. )
(A Florida Limited Linbility Company)
The Articles of Orpanization for this Limited Liability Company were filed on 09:02/2022 and assigned

e 22 38199
Florida document number 1.22000381991

T'his amendment is submitled to amend the following:

A. ITamending name, enter the new wime of the limited liahility company here:

The new meme must be distinguishably and contain the words “Limited Linhiliy Company.” the designation “LLCT or the abbreviation ~L.L.C."

Iinter new principal offices address, iFapplicable:

(Principel affice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing adiress MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the_new

revistercd agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Oflice Addiess:

Fnger Floridhe sereet address

. Florida
i Zip Cocle

New Reaistered Avent's Sisnnture, if changiog Registered Agents

1 herehy accept the appointmens as registered agemt and agree to act in this capacity. 1 purther agree (o comply with the
provisions of ol statutes relative o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office wddress. L hereby confirm that the limited liability:
company fras been matified i writing of this change.

If Changing Registered Awent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to nuanage, enter the tithe, name, 2 nd address of each person being added
or remaved from our records:

MGR = AMunager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR HRIONES, RAINIER 6163 FIRESTONE ®1D.
0 Add

JACKSONVILLE, FLL 32245
= Remove

B Change

AMBR QUADRA, CLEOPATRA 0163 FIRESTONIE ROAD
J Add

JACKSONVILEE, F1. 32244
0O Remowve

{Updating Cleopatra Address}
0O Change

0O Add

O Remove

O Change

O Add

O Remowe

O Change

0 Add

3 Remowe

O Change

0O Aadd

O Remove

O Change
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1. If amending any other information, ender change(s) herer (leach additivnal sheets, if necessary,)

E. Effective date, it other than the date of tiling: (optional)
(ITon elTective daie is tisted, the ditte must be specific und cannol be prior to date of [iling or moee than 20 Jays atter liling. ) Pursuant 1o 605.0207 (3)(b)
Note: [ the date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
(b) Tha S0th day after the record is fited.

Dated /9 QO i N
09/ plrodo-__

M

“igiature of 1 member or suthenized representative ol umember

(eofpriA  OUADA

Tvped or printed name of sienee
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