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‘The Articles of Organization for this Limbed Liability Company were fited on
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and axsigned

. 9K KR
Florida document number 220004 14529

This amendment is submitied to amend the fullowing:

A 1T amendding name, gnfe

Muaid in Bay Services LLE

The ew neme niast be distinguishable s contain the words “Limiwed Linbidity Company,

Enter new principal offices address, if applimhlc:

"l designation “11.07 ad

he ahbreviation “1§, G

Enter new mailing address, if applicable:

{Muailing addrexss MAY BE A POST OFFICE BOX)

~>
[
>
B. If.imu\dm;_ the reglsleml agent und/or registered office address on our reeords, poter the ppme o the new 151¢
1
[ ™~ ’
T
Nanme of New Repistered Agent: =
New Revistered Oftice Address: . =
Fater Flarichr sireor adedresy
. Florida
Ciey Zip Ceule
New Reajstered Agent's Signatuye, if changing Registered Apent:

1 hrereby aceept the appointment us registered agent amd agree to act in ihis capacine § furthgr agree to comphy with the

provisions of all statures redative to the proper and complete performance of my duties, and
dceept the obligations of my position ax registered agemt as provided for in Chapter 603, 1.5
heing filed 1o merely reflect a clange in the regisiered office address, hevehy confirn that 1

compam has heen notificd inwriting of this change.

G Senniticr with o
‘Or, if iis document i
|

e linvitedd fichility

I Changlng Registered Agent, Signnture of Now Registered Agent
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I amending Authorized Person(s)suthorized 1o monage, enter the title, name, and address

or removed from our recorids:

MGR = Manager
AMBR = Authorized Member
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pf each person being udded

Address

PO Box 16271

Title Name
MOR Jason S While
AMBR Priva sahota
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Oaud

Panana City. FL 32400

CRemove

= hange

5815 Cherry Sirva

CIAN

Panama City, FLL 32404-6439

ORemove

M Change

Oadd

CRemove

CiChunge

LAdd

DCiRemove

TiChange

M) Addd

Citemove

DChange

CIAdd

l
|
|
!
I

DRemove

OChange

|
l
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D. amending any other informution, enter change(s) heve: (dttachudditional sheets, if necy
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SNerry}

|

F. Effective date, if other than the date of filing: (optio

pal)

{iFan cfective dure is Hsted, the dute must be specitic and cmnot be prior w daw of ling or more than 90 dayvs aller Qling.) Pussvant o 6030207 1330

Mutg; {fthe date insened in this block does not meet the appticable statutory filing requirgments, this
docuinent’s effective dute on the Department of State’s records,

It the record specitics a delayed effcative date, byt not an effective ime, at 1201 a.m_ nn rthe carlier of: (h)
recard is tiled

043072024
Dated

fsf Jason S Whiig

Bnte will not be listed as the

‘The tiith day after the

Signuiure of 1 memher or autherized representlive of o memiber

Jason S While

Tapod ar prnted nsme af'signee

Filing Fee: $25.00
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