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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN}ZATION
OF

2 BROTHERS AND A SISTER LLC
{Name of the [

w2
o
The Asticles of Orpanization for this Limited Liability Company were filed on 05/09/2022 72 éi nssignm
Florida docwment numbei 122000385740 . :':‘..,’ r i
et ™3
< T
This emendment is submitted to amend the following: LD § 1
e
AP W
A. Il amending nnme, enter the ncw name of the limited linbility company here: =
o
o

The new nime musl be distinguisheble and contain the words “Limited Linbility Company.” the desighation “LLC™ ur the abbreviaion *1.1..C

Enter new principal offices address, if upplicnble:

Principad pffice address MUST BE A STREET ADDRESS

Enter new mailing nddress, If applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B. If mnending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent und/or the new registered office address here:

Name of New Repistered Agent:

New Regigtered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New llepister ent’s Signature, il ch g Registered Apent:

I hereby accepr the appointment as regisiered agent and agree ta act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accepf the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been natified in wrining of this change.

I Changing Replstered Agent, Sigaature of New Registered Agent

//sz?d.???”‘yg —
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person_being adged
or removed from our records:

MGR = Manager
AMBR = Authorized Member

11/22/2022 JUB 15:19 PAaX

Title Name Addresy Type of Action

MGR RICHARD SPRUILL 160 SOUTHPOINTE DRIVE 7 Add
LA

LAKE LURE, NC 28746 =
__Remove

—~Change

LJAdd

—Remove

T Change

~Add

T_Remove

—Change

Add

““Remove

—-Change

~ Add

T Remove

ZChange

- Add

T Remove

—Change

#27,00‘639’7 $¢Y3 5
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D. If nmending any other information, enter change(s) here: (Aituch additional sheets, if necessory.)

. Effective datc, if other than the date of filing: (optlopnl)
{IFan efTective date is listed, the date must be specific and eannel be prior to date of fiting or more then 90 days eftcr Eling.} Pursuant o 605.0207 (3XW)
Notg; [Fihe dare inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed a3 the
document’s cffective date on the Department ol State’s records,

1f the record specifies a delnyed effective date, but not an effective time, al 12:01 a.m. on the earlier of (b} The 90th day after the
record is filed.

Dated NOVEMBER 18 /_) . 202V .

Siguglure of a margher crputhotized represeniative ol a member

IAN ] LIS, ESQ, AUTHORIZED REPRESENTATIVE
Typed or printed namz of signee

Filing Fee: $25.00 H2200039 7 5 Yz 7



