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AKILIULEY OF AMENDMEN']

H22000433315 3 To « * ' i
-\R”CLLS OF ORGA Nll.—‘-\'l‘l()‘i\’ »
OF '
SRAL LLC
{_ ¥ 1abilil v . B ]
(A FIoada Limied Liadility Lolnpaﬂyl

The Anticles of Organization for this Limited Liability Company were filed on Yoveoboer 14,2022 and assigned

~ . 7 ‘3 '_?_
IFlorida document number 1.22000483625

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain ihe words ~Limited Liability Company.”™ she designation "LLC™ or the abbreviation "L £.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Mailing address MAY BE A POST OF FICE BOX,

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

Name of New Reaistered Agent:
=
o
New Registered Oflice Address: - ™~
Enter Floridu street address ~"'-='l’
()
. Florida Y
City Zip Code ~
i R [
_ ax
)

{ herchy accepi the appointment as regisiered agent and agree to act in this capaciiv. [ further agr ce o r.m}_jph with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.5. Or. if this document is
heing filed to mercly reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Resistered Agent

H22000433315 3
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H22000433315 3
MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Sonyva Montgonery 12145 Cypress Landing Ave.
w Add

Clermoent, Fi, 34711
ClRemove

CIChunge

Cladd

CIRemove

OChunge

Cladd

ClRemove

CIChanye

Cladd

CIRemove

CiChanye

Oacid

ClRcmove

CIChanye

CAdd

CIRemove

O Change

H22000433315 3
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D. If umending any other information. enter change(s) here: (Hitach additional sheets. if necessary,

F. Effective date, it other than the date of filing: {optional)
(if an effective date is listed. the dase must be specific and cannat be prior o date of {iling or more than K davs atter filing,) Parsuant to 603 0207 (31(b)
Note: If the dite inserted in this block docs not mect tic applicable statutory filing 1equirements, this date will not be Hsted as the
docuinent’s effective date on the Department of State’s iccords.

[T the record speeifies o delayed effeenve date, but not an effective time, at 12:01 wom. on the carlier ot () The 90th duy after the
regord 15 filed.

. Decemnber 27 2022
Dated

Docullgned by:

S Mandgpmuny

aaicens
Signature of a member o authorized represemative of o member

Sonyvit Montgomery

I'vped or prnted name of signee

H2200043353153
Filing Fee: 525.00



