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ARTICLES OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION
OF

HARBOR ISLAND HOLDINGS

IName of the Limited Liability Company as it new appears on our records. }
(A Flonda Limzted Trabilite Company)

The Articles of Organization for this Linited Liability Company were Hiled un 1072472022 and assigned

L22000457005

Florida decument nuimber

This amendment 13 submitted 1o amend the foliowing:

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

HARBOR ISLAND HOLDINGS. LLC

The new name must be distimzunshable and contan the waonds “Limited Liability Company,”™ the desgnanen “LLCT or the abbreviation “LL.C 7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUOX)

B. Hamending the registered agent und/or registered office uddress on eur records, enter the name of the new registered
agent andfor the new registered oftfice address here:

Name of New Registered Agent:

New Rewistered Otfice Address:

Enter Florida street uddress

. Florida
Cuy chn ("mcjl'o
, . » AR 3
New Hevistered Agent’s Signature, if changing Regvistered Apent: =2 ;:" -
; = '

—
L hereby accept the appoiniment ay registered agent and agree to ace in this capac inv f purther NL{H.J;'"IU cerrply wulj.!/re
provisions of eff stanues relative (o the proper and complete performance of my duties, and [ am [(Hmir(u Tath aitl™
accept the oblivations of my position as registered ageni as provided for in Chaprer 603, F.S. Or uﬁ Thn ducunwm ”‘3

being tiled to merelyv refiect a change In the registered office address, 1 hereby confirm that the /um{e«? lmﬁm' f“""l
company has been notified in writing of this change. '”J: s ¢
% .y *
et o
as] (o]

I Changing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person{s) authorized to manage, enter the tille, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

i3Add

O Remaove

_ LiChange

Oadd

. CIRemove

CIChange

J—— Ciadd

Remove

C Change

TIAdd

CRemove

- LIChange

DORemove

D Chanpe




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

k. Effective date.if other than the date of filing:

{vptional)
I an etlective date s histed, the date must be apecitic and cannot be priot 1o date of filing or more than 90 days atter iling, ) Pursuant 10 605.0207 (34 b)
Note: [t the date inserted i this block does not meet the appheable stnutory filimg requirements, this date will not be listed as the
ducument’s erfective dute un the Departnient of State s recunds,
It the tecard specifics a delayed eftfective date, bul notan ettective time, ar F2:07 aume on the carlicr of {b}
record is filed.

The 9Oth day atter the
NOVEMBER 17, 2022
Dated

ol teisber or avthonzed representain e of o member

=z
SEAN NOLL

g Wy B1 AONTIL

™ier
Cyped ot primted mame of signev

i

Filing Fee: $25.00



