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TO I

OF

The Articles of Organization for this Limited
Fiorida document number 123000006891

{(Mame of the Iiini

Liability Company werc filed on 0/28/2022

and :fissi gned

‘T'his amendment is submitted to amend the [&

A. If amending numc,'enter the new name

llowing:

of the limited Bability company here:

The new mame inust be distiaguishable and contain th

.
3

wonds “Limited Linbility Company,” the designation “1.LC" or ths abbreviation “L.LCe

Enter new principal oflices address, if applicable: F“—j’
(Pringipal office address MUST BE A STREET ADDRESS) -
[ .
S -
- “
Enter new mailing address, if applicable: e
(Mailing addreys MAY BE 4 POST OFFICE BOX) A k"_]_
A: 2%
iyl (W]

B. It amending the registered agent und/on

agent and/or the new repistered office addr

Name of New Registered Agent:

New Registercd Office Address:

New Registered Agent's Signature, if changing

! hereby accept the appointment as register
provisions of all statutey relative (o the pro,
accepl the obligations of my position as reg
being filed to merely reflect a change in the

company has been notified in writing of thil

FAX AUDIT #H24000376211 3

registcred officc address on our records, enter the name of the new registered

ess here;

ALAN §. GASSMAN, ESQ.

1245 COURT STREET

Emier Florida street oddress

CLEARWATER 33736

Zip Coge

, Florida;

City
Registercd Agent:

ed agent and agree {o act in this capacity. [ further agree to comply with the
per and complete performance of my duties, and [ am fumiliar with and
istered agent as provided for in Chapter 603, F.S. Or, if this document is
registered office address, [ hereby confirm that the. limited liabiliry

§ change.

If Changing Registcred Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authoriced to manage, gnter the title, name, and address of cach person heing added
or removed from gur lrecords:

MGR = Munager
AMBR = AuthorizedMember

Title Nome Address Tvpe of Action

-MGK TAPLEY, KLAYTON 13475 ATLANTIC BLVD,, UNIT 8, STE M516
- - ) _ Oadd

TACKSONVILLE, FI. 32225
N emove

] TChange
ASURPTY MANAGEMENT, T.LC,
a Wyommg limited fiability company

MGR 1245 COURT STREET

= Add

CLEARWATER, FL 33756
.ORemave

C Change

DAdd

MNRcmave

OChunge

Cladd

ORemove

OChange

CAdd

CiRemove

OChange

T Add

S ORemove

OiChange

FAX AUDIT #H24000376211 3
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D. 1famending any other informalion, cnter change(s) here: (duach addirional sheess, if necessary:)

E. Effective date, if other than the date of {iling; (optional)
{ilun offective dute s listed, Lhe date must be specific and cannot be prior {o date of filing or more than 90 days after filing.) Pursuant 0 605.0207 (3)(b)

Note: if the datc inse:rtcd in this block does not meet the applicuble statutory filing requirernents, this date will not be listed as the
documeni’s effcclive date un the Department of Stalc’s records,

[f the record specifies 1 delayed elTective date, bu

not an eflcctive tine, ul 12:01 aun, on the earlier of: {b)  The 90tk dity after the
record is filed.

November 12 2024

274

Signature bla mefifher or authonzed representative of 2 mermber

ALAN S. GASSMAN, ESQ. AUTH. RED.

I'yped or printed name ol signee -
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