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ARTICLES OF AMENDMENT

TO ~
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ARTICLES OF ORGANIZATION ~
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‘c R —
I
Blue Heron $-1 LLLC @ |
(Napic of the Limited Lishility Company as il ngw appears oit our regornds.) = , ' H
{A Florkda Timsted Taanhilay Company) KR g I
N LG oy O
The Anicles of Ovganization for this Limited Liability Company were filed on DY26/2022 — 2 *andrygsigned
N

.220004 17841

-

Flarida document number
This amendment is submiited to amend the following:

A, If amending name, enter the new name of the limited liahility conipany here:

The new name must be distinguishobl amd contain the words “Limiled Liahilitn Company,” the designation “LLE or the abhreviation "L.L.C.”

6725 ASHTON DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) SEBRING. FI._33376

6723 ASHTON DR
SEBRING, V1. 33876

Enter new mailing address, il applicabte:

{Muiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the pame of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:
Fneer Flaridi vreet adidress

. Florida

Zip Cinde

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
s relative to the proper and compleie performance of my duties. and 1 am familiar with and

provisions of oll siatute
gistered ugent as provided for in Chapier 603, F.5. Or. if this ducument is

accept the vbligations of my pusition as re

being filed 10 merely reflect a chanye in the registered office address, Thereby confivn tha the limued fiahiling
& ) & & 4 i

company has been notified in swriting of this change.

T Clranging Registered Agend, Sigaature ol New [Regivtered Apeat
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or rremoved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Adion

AMBR Donald Andrus 4699 NONMYERS ROAD O Add

GENEV A, OH 44041 XlRemove

O Change

O Add

{JRemove

[3Change

Ciadd

ORemove

O Change

{JiAdd

JRemove

[JChange

OAdd

CJRemove

UiChange

i_)Add

ORemove

I Change
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D. If amending any other information, enter change{s) here: fdnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {uplivaal}
(Ff an elTectiv ¢ date is listed, the date must be specilic and cannet be prior wdate ol fHling or more than 90 days afler Blisg.) Pursuant 1o 6030207 (3)b}
Note; Hthie dale inserted in this block does notincet the appticable siatutory filing requirements, this date will ot be lisied as the

document’s effective date on the Depariment of State’s 1ucords,

If the record specifies a delayed effective date. but not an effeciive time. al 12:01 ann, on the caslicr ol (b) - The 90th day afler the
record is filed.

Dated  Octaber 20 o0

L:&}:H%)/__B ._&D_VQJ

Ty ped or printed name obAgnes 7



