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To: 18506176383 From: 14693173436
ARTICLES OF AMENDMENT
TO (({H22000367322 3)))
ORGANIZATION

ARTICLES OF
- OF

N STILL WE RISE AGENCY LLC
(Name of the Limited Liability Companv as it now appeuars on our records.)
(A Florrda Limited Liabiinty Company)

0972642022 :
9726/201 ancl llSSlgl‘lCd

e Articles of Organization fur this Limited Liability Company were Hiled on
L22000417870

Flonida document number

This amendment is submitted to amend the following

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

The new name must be distinguisheble and contam the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L L C7

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS)

-
-y
-

Enter new mailing address, if applicable;
(Mailing address MAY BE | POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

apent and/or the new repistered oflice address here:

Name of New Registered Agent:

New Registered Office Address:
FEater Florda siveat adidress

. Florida
Zip Code

New Registered Agent’s Sigrmture, il changing Registered Apent:

1 herebyv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provistons of ail statites relative (o the proper and complete performance of my duiies. and [ am familiar with and
accepl the obliganons of myv position as registered agent as provided for in Chaprer 603, F.S. Or.if this document 15
perng filed 1o merely reflect a change in the registered office address. [ hereby confirm that the Iimied babidin:

company fias been notified 1n writing of this change.

IF Changing Registered Agent, Signuture of New Registered Agent

(((H22000367322 3)))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed [rom our records:

MGR = Mhuunager (((H22000367322 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER ESSEN RYALS 627 CEDAR FOREST CIRCILE
0O Add

ORLANDO_FIL, 32827
= R{emove

[ Change

AMBR Walter Brock 4206 Eastgate Drive. Apt. 3214
™ Add

Crlando. FL 32830
CIRemove

O Change

I Add

CRemove

U Change

{JAdd

(JRemove

ClChange

OAdd

CRemove

(] hange

Tl Add

CiRemove

(({(H22000367322 3)))
(3 Change
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({(H22000367322 3)))

D. I amending any other information, enter change(s) here: (Attach addiional sheets, if necessan.)

I. Effective date, if other than the date of filing: (optional)
{ITan clfecuve dale 15 Isted, the Gate smust be speesiic and caniol be prios o date of fihng o mase than 90 days after fihng ) Pursuant L 605 0207 | 31(h)
Note: 1 the date inserted 1 this block does nut meet the applicable statutory filing requitements, this date will nut be bisted as the
ducument’s eltecuve date on the Department of Staic’s tecatds

I the revord specifies a delaved effective date, but not an effective time, at 12.01 a.m. on the catlier of. (b} The 90th day afier the
record s filed.

COctober 26th 2022
Dated .

by (Y
l/\ff)z-‘ \ & ‘l{“'-. Q:‘) 6\ D’__, }{:

Signatw e of a member or authonized jepresentatve ©f a membe

Walter Brock

{yped o1 printed name of signee

((H22000367322 3)))

Filine Fee: $25.00



