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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Thirsty Gator Vending LLC
{Mape of Limijed L.i hii\' i " as | : ords.)

09/26/22 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

L.22000418225

Flonda document number

This amendment is submitted te amend the tollowing:

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

The new pame must be distinguishable and conain the words “Limited Liability Company.” the desipnation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

==
'
S e
Enter new mailing address, if applicable: R
— ]
(Muiling address MAY BE 4 POST OFFICE BOX] o
N R '. ' E
...... - L
; o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: - [V
Name of New Hegistered Agent:
New Registercd Otfice Address:
tonter Florda sircet address
. Florida
{ine Lip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree 1o comply: with the
provisions of all stanues relutive 1o the proper and complete performance of my duties, and { am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliey
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, cnter_the title, name, and address of each person being added
s removed from our records:

IGR = Manager
MBR = Authorized Member
Title Name Address Type of Action

AMBR Harris, John W 7901 4th St N Ste 300 A

St. Petersburg, FL 33702 DlRemove

O Change

O Add

ORemove

OChange

CAadd

ORemove

CIChange

[ZAdd

MRemove

CChange

Oadd

ORemeve

CChange

LAdd

CiKemove

JChange
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). If amending any other information, enter change(s) here: (Auach additional sheets. if neccssery.

K. Effective date. if ather than the date of filing: (option:l)
(I an elfeetive dute iy listed, the date must be specific and cannet be prion to date of Rling or more than 20 doys after filing.) Pusaant 1o 6050207 (3)(b}
Nute: I the date inserted in this block dues notmect the appliveble stsnatory g requitenents, this date will nut be listed as the
document’s eifective date on the Department of Stale’s records,

It the record specitics a delaved etfective date, but not an cifective e, at 12:01 a.m. on the carlier ot (b} The Y0th day atier the
record is filed.

4 December 6th - 2024

Date

o0
B P AR A S AN

it e e A ] i fpe e e - - -
Signature of a memiber or auhorized represeplative of a member

Robin Jones

Typed ur pnnted name of signee

Filing Fee: $25.00



