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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rodney Maingrette LLC

{Namje of the Limited Linbilite Compnny as it ow appea
abitiry Company}

rs oh our records,)

The Anicles of Organization for this Limited Liability Company were filed on 01/01/23 and assigned

Flarida document number 1.23000000332

This amendment 1s submitted to amend the follewing:

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

The new tame must be distinguishable and conain the wornds “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “L.1L.C"

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

@ 2 e
R ==
B. If amending the registered agent and/or registered office address on our records, gnter the name of the n&¢ regristered
apgent and/or the new registered office address here: T T
-
. ~y
~ =
Name of New Registered Agent: .- e
. . - [l
New Remstered Oftice Address: '_ sy
Enter Florida sirees address = **
- [ow]
Tl )
. Florida
Cine Zip Codde

New Hegistered Agent's Sipnature, if changing Hewistered Aoent;

{ hereby accept the appotniment as registered agent and agree to aet in this capacity. ! further agree (o comply with the
provisions of ail statutes relative 1o the proper and compleie performance of my dudies. and {am familior with and
accept the obligations of niv position as registered ugent as provided jor in Chaprer 6035, F.S. O if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitity
company: has been notified in writing of this change.

If Changing Reaistered Apens, Signature of New Regivtered Apent




IT amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Maingretie, Rodney 734 HURLEY DR Xl Add

WINTER GARDEN, FL 34787 CIRemove

ClChange

A

TJRemove

LiChange

Oladd

ORenve

CiChange

ClAdd

ClRemove

CIChange

CAdd

LJRemove

O Change

CiaAdd

CiRemuove

CChinge




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

2. Effective date. if other than the dute of filing: (nptional)
{1 an effecove date is listed, the date musi be specific and cannot be prior o date af filing or muore than 9t davs afier filing. I'arsuint o 603 0207 (33 h)
Note: i the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfeetive date. but not an cftfective ime. at 12:01 a.m. on the carlier of: (b} The 90th day after the
recond s fited,

Dated 02/28 . 2023 .

! /
T SR A
Sl TN . ., .

Signature of a member or authorized representative of a member

ROBIN JONES

Tvped o pristed name of signee

Filing Fee: $25.00



