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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AHIRRIGATION LLC

(Name vl the Eimited Liability
{4 Flonda

mpany as it now appears on our records, )
unnied Liababty Companyy

o : . T e . G602
lhe Articles of Orgamzanion for this Limited Liabilny Company were Hled on 91 6:202.

and assigned
oy 27 3579
Florida document numbey 2200040257

Thig amendment is submiticd to amend the following:

A, Hamending name, enter the new nume of the Jimited liability company here:

The new name mus<t be distingumshahle and contam the words “Limued Liabibiy Company.” the designaton SLECT or the ahbrevianen “LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

fMuailing acdress AFAY BE A POST OFFICE ROX)

-
e ~3

T

[

e
B. ITamending the registereet agent and/or registered oftice address on our records, enter the name uf the new registered
agent and/or the new registered office address here: ’

'

Name of New Registered Agent:

&
“r.

New Registered Office Address: : o
Enser Flovida sieet adddiess o

 Florida

Cuv ip Cadv

New Registered Agrent’s Sipnature, if chonging Registered Agent:

[ hereby accept ihe appointment s vegistered agent and agree (o aet in tis capacity. 1 finther agree 1o comply with the
provisions of ail stantes relative to the proper and camplete pevformance of my duties. and L am famitiarwith and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.8 Qv it this documeni s

heiny filod 10 mereh reflect a change in the registered office address, § hereby confivm that the limired liability
company has been potified invriting of this chonge

I Chaaging Registered Agent, Sigrature of New Regiviered Agent
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H amending Autherized Person(s) authorized to manage, enter the title, nanmie, and address ol each person_being sdded
op remoyved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AniBR SANDRA NOMES S327 EASE MISSIONWOOD DRIVE
Df\dd

MIRAMAILFL 33025

CHRetnove

= Clunge

Cladd

Tiemine

CiChangs

Cdadd

CiRemuove

O Change

Cladd

CIRemn e

DChange

Oadd

CRemove

CEChange

CJadd

“Hemove

I hange




To: 18506176383 From: 12147128131  Date: 064/03/23 Time: 2:05 PM Page: 04/04
(({(H23000123767 3)}))

D, Ifamending any ather information, enter change(s) heres tditach additional sheets if siecessan )

K. Effective date, if other than the date of filing: {optinnal}
{1 elfective dane 15 lised, the dite mast be specifice and cannot he peios te date of fiting oz moce than 90 days afler Glig.} Pursuant 10 6030207 {3Kh)
Note: 11 e date inserted o this block does nutmect the applicable ststutory o cequitemenis, this dale wall not be listed as whe
document’s effective dae on the Deparunent of Stite s recands,

If the record specifies a delaved eftective date, but not an eflective time, at 12:01 ane on the eidier of: (b)) The $th day atier 1he
record s filed.

March 200k 2923
Pated

/

S Signatute of if nember anrd sepresentalive of o member

Sandra Nomes

[y pedor prnted name ol NI

Filing Fee: $25.00



