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ARTICLES OF AMENDM

ENT
TO
ARTICLES OF ORGANIZATION
OF

lLonginus Arms LLC

(Name of the Limited Liability Company as iCnew appears on our rec
(A Flonda Lmte

ccords.)
Aability Company)

I'he Articles of Organization for this Limited Liability Company were filed on

(¥-13-2022
. 27
Florida document number L220003995-43

I'his amendment is submitted to wmend the tollowing

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

The new name must be distinguishable and contain the words “Limited Liasbility Compans

and assigned

“the designation ~LECT
Enter new principal offices address, if applicable

8420 Ulimerton Road

(Principal vffice address MUST BE A STREET ADDRESS) 1198

or the abbreviation =

WL

Larco. F1. 33771

=
e o
e "r__"1
Enter new mailing address. if applicable B420 Ulmerion Road o =<—'1 -
(Muiling address MAY BE A POST OF FICE BOX) gt SRR :
- LS
fargo, Fi, 33771 =

B. If amending the registered agent and/or registered office address on our records, enter the namé ofthe nt"u rcglqtcred
agent and/or the new registered office address here:

»
-

. =
Name of New Registered Avent

New Registered Oflice Address

Farer Floridee street address

. Florida
iy

New Registered Agent’s Sipnature, if changing Registered Agent

Zip Code

[ hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree to complyvwith the

provisions of all statutes relasive 1o the proper and complete performance of my duties, and Tam fanitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

003, F.N Or, if this doc
being filed 1o merelv reflect a change in the registeved office address. T hereby confivm thai the limited liabilin
company has been notified inswriting of this change

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Miodrag Markovic 8420 Ulmerton Road
Tl Add
#4608
ORemove

Largo, F1. 33771
= Change

JAadd

CJRemove

OChange
- L d
LS

He

- [:T}\dd
(]
— 1
.o (e8]
-~ DRemove

== {IChange
H [

JERE 2

Oadd

ORemove

OChange

Ciadd

ORemove

O Change

D Add

ORemove

OChange



D. [f amending any other information, enter change(s) heres (Arach additional sheets, if necessary.)

\i/ e

(4202

3

Be | :d| 8- )

(optional)

E. Effective date, if other than the date of filing:
(It an eflective date is listed. the dite must be specific and cannot e prior to date of filing or more than A davs after filing.) Pursuant o 603.0207 (34 by
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date an the Deparunent of Skute’s records,

If the record specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the eartier of: (b)  The 90th dav afier the
record is tiled.
2022

IDecember |
Dated

/s/ Miodrag Markovic

Signature af a member or authorized representative of a member

Miwdrag Markovic

Typed or printed same ol signee

Filing Fee: $25.00



