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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

Jeit Esser, LILC

. .o e e Lge e Ptk .
The Articles of Qrganization for tius Lunited Linhitity Company were filed on HE20R end assigncd
¥ h PRI [t
. . "1y oriyl
Florida document numper -23000015796

This amendineit is submited to amend the {ollowing:

A. 7f amending name, enter the new name of the limited liabilitv company here:

The new ppime irust be distinguishable and contain the words *L

imiied Linhility Company,” the Sesiynation *LLET or the abbreviation “L.J

—
M 2
Enter new principal offices address, if applicable: i ‘[-:’_
fce address MUST BE 4 STREET ADDRESS) =
- . ~o ot
e _-__..-._......_.....__e._._.,.—'___
[
= 3
Enter new mailing address, if applicuble: . i
{Mailing gddres MAY BE A POST GEFICE BOX) Tt G

B. If amending the registered ngent sudior registered office address on aur records, eater the puine of the new registered

agent gnd/gr the new registerad office address here:

CHYY

Niutig of New Registered Acont:

New Regisiered Office Address:

Encer Flarlda streel agdress

- . Florida

City Z Code

New Reolstered Agent's Signature, if chunging Registered Agent:

[ hereby cccept the appoiniment ax registervd ayons wnd agree o act in Uiis capacine. { firther agrec 1o com,
provisivns of all st

iy il the
tutes relative to the proper and complere periosmance of my duties, and [ om familiar wich ¢nd

accept the obligaiions of my position os registered agen: as provided jor in Chapter 603, F.S. Or, if this ducument i

being filed 10 merely reflect a change in the registered office wildvess, 1 hereby confivm thar the fimiied Hebility
company has been nodified b wriding of Jhis change.

15 Chanping Registered Agent, Signature of New Registered Anent




If amending Authorlzed Person(s) anthorized to manage, poier 15¢ ide, nuine, and address of each person being added
or remeved from oy records:

¥MGR = Manager
AMBR = Authorized Member

Tiile Name Adudress Tvpe af Action
AMBR Jeit Esser Jext Esser B
SR = ACE

5345 Eden Lake Court
IRermowe

Lake Wernh. Fl. 33467

Lt haoge

—

L iAdd

CIRennrve

O Change

Crada

Cikemove

“Hhange

OAdd

TIRemgve

Tladd

Oienuave

O Change




1. If amending any other Informaton, enter change(s) here: (Arach addional sheets, i necessary.)

{uptivnai)

E. Effective date, if other than the date of flling:
({'an effective date is Lisled, the date nwst be ypecific and cannet be prior to dute of [iling @ mure thain 90 days after filing.) Farsannt w 6050207 {1x(h)

Noter Ifthe date inserted in his block docs not mee! the applicabls starutory filing requirsments, this date will not be Hsted as the

document's effective date on the Depariment of State’s tecornds,

IF the record specifies 2 deluyed eifeciive date, Sut oot an e Festive sime, at 1201 a.m. an the carljer of: (b1 The Y0k day after the

recond is fed,

Ny | L8323

"@zf( 2

Signature of = suember of authonzed epresentative of 8 member

:Q/J:t‘ Esser

Tuwped or printed neane oi sgnee

Filing Fee: $25.00



