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ARTICLES OF AMENDI\'IENT

TO
ARTICLES OF ORGANIZATION =iy Ep
OF -
Bi2hoy -5 gy
Altitude 80 1.1.C or 342
(Name of the Limited Liability Company as it Now appenrs on our records.) ‘:1{\ PN . -
tA Tlorida Tamited Tiabaloy Company L i
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i0/28/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.22000465432

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, eater the new name of the limited liability company here:

Altitude80 1L1L.C

The new name must be distingeishable and contain the words “Limiied Liabiliny Compuny.” the designation “[1LET or the abbreviation ~L1.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Naime of New Registered Agent:

New Regisicred Otfice Address:

Enter Flarida sireet addresy

. Florida
Gy Zip Cencle

New Revistered Agent’s Sienature. if changing Registered Agent;

! hereby accepn the appoiniment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirn that the limited liahifiny
company has been notified inwriting of this change,

IT Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

1Add

JRemove

IChange

OAdd

C1Remove

OChange

D Add

K Remove

C1Change

JAdd

CJRemove

I Change

Cl Add

ORemove

T Change

O Add

CIRemove

O¢Change



. I amending any other informution, enter change(s) here: e cadidivione s ety i necessanc
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