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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

SOUTHWEST FLORIDA SUNSET POLYWOOD FURNTTURE, 1LLC

(e of the Limited Tiubjlily Compuny as L poiy appuiys On GUr records.)
TA Flonce Limited Lability Company ]

1 e ] ¥ M
11172022 and assigned

The Amicles of Oraanization for this Limied Liabilitv Company were filed on

- 137
Florida document number 122000437414

This amendment is submitied to amend the following:

A. If amending nante, coter the new AAmc of the limited liability company here:

SUNSET OUTNOOR FURNITURE. 1LC

The new nume mus: e distinguishable and Coman e words “Lamited Linbilite Compun,” the designation “L1CT or the pbhreviaton LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX)

™~
B. 1T amending the registered ngent and/or registered office address on our records, enter the name of the gw registered
| ]

agent and/or the new vegistered office address here:

o
= .
Name of New Resistered Agent: o o T
' ! - I
New Regisiered Qffice Address: i "
Ener Flovida street adidrass el
- . . .C—
.Florida ™3
Cuy Zip Code

New Revistered Agent's Siguatuig, if chaneing Registered Agent:

{ hercby accept the appoiniment ay regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative 10 the proper and complete performance of my dulies, and | am familiar with and
accept the obligutions of my position as regisiered agient as provided for in Chaprer 603, F.S Or if this document is
being filed 1o merely veflect a change in the regisicred office address, [ hereby confirm that ihe limited liability
company has been noiified in wriling of this change.

if Changing Registered Agent, Sianature of New Registered Agent
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¢f amending Authorized Person(s) authorized to manage, gnter the titie, name. and ndifress of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

JJAdd

CRenmwve

“iChange

TAdd

TRemove

—Change

Uadd

UlRenove

[-Change

—iAdd

TJRemove

O Chunge

TiAdd

CIRemove

Change

_Add

TIRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atnecti addtonal sheets. if necessan.)

£. Effective date, if other than the date of filiny: (optional)
{If #n effective dale is listed, the date must be specidic and cennot be prior o date of filing or more than ) davs atler (iling, ) Pursiant to 603.02G7 (3(h)
Note: If ihe date inserted in this block does not ineet the applicable stalwtory filing requirements, this date will not be listed a3 the
document’s eflective date on the Depariment of Siate’s records.

if the record specifics a delaved effective date. but not an effective time. at 12:01 a.m, on the earlierof: (&) The 90th day alter the
record is filed.

CAPRILS 2023
Dated .

- e
y 2 s
VL, SOl

b;gnu‘.z/pé ol g member or avthorzed represcntutive of & meniber

IFRRY BILLER, AS PRESIDENT OF BILLER ENTERPRISES, INC., MANAGER

Tvped or printed name ol sipnec

Filing Fee: $25.00



