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AKITIUCLES OF AMENDMENT !

L o

TO N S

ARTICLES OF ORGANIZATION Aoy
OF o 2 g

IEYNT N Ji)
1(1,‘: "’f . ‘_“ . b
SPRUCE COTTON LI.C RENES ;_—L‘ [
hoay-,
(Name of the Limited Linbilitv Company as il now appears on pur records.’ ' ’,x'.'
(& Flenda Timited Tianthity Company)
. . . . . . . C s . - LI, .
I'he Articles of Organization for this Limited Lishility Company were Nled on 0172372024 and assigned

Florida dociwment numba _ L230000397 1R

This amendment ¢ submitted o amend the foliowiag:

A M amending name, eoter the new name of the limited liability company here:

Living Spruee LLC
The new name must be distngunshable and contam the wonds “Limaed Lnbihty Company.” the desagnation “LLT" o1 the abbrevintion “L L €7

[y - dapngn |
kinter new principal offices address, if applicable: 1019 d1st street unit b

(Principal office address MUST BE A STREET ADDRENS) Sara sota ¥, 34234

1019 d1st strectunit b

Enter new mailing address, if applicable:

[Maiding address MAV BE A POST OFFICE BOX) Sara soia FL 34234

B. IMramending the registered agent and/or revistered olfice address on our records, enter the name of the new repisiered
I L S

apent and/or the new registered office address herwe:

Name of New Regstered Apent:

SNew Registered OfTiee Address:

Fater Flovida sireen adidress

CFlorida
Cry Ay Cod

New Resistervd Agent s Signature, if changing Registered Apemt:

J hereby accept the apponiment as registered agent and agree ta actin s capaeity. i jurther agree to comply wiih ihe
provisions of aii statites relative (o the proper and complete performance of myv duties. and { am fomiiar with and
accept the obligations of ny position as regisiered agent a3 provided for m Chapter 602, FF.S. Or. 1 this dociment 1s
buing filed to mereiy reflect a change i ihe registered office address. | hereby: confirm ihai the mued habiiny
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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Date: 07/15/24
or remuoved from our records:

Time:

4:08 BM Page: 04/05
HTAINUNAING AULNOFIZCU 1°eESORES) AUt norizea o manage, enter the tide, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Iitle

Name

AMIR

Bella North

I'vpe of Action
1019 4131 street umt b

N A
Sara sota FI, 34234

Tin

SACmoNve

Z Change

CAdd

fertd

o= -
Homoveiy
o

-

TRemove

ZChange

T1Add

ClRemuove

i Change

T Add

—Remuove

L change

[1:add

—Remove

L hange



. ‘To: 18506175382

From: 19166105072 Date: 07/15/24 Time: 4:09 PM Page: C5/05
DigiSign Verifiea - 04ce83¢7-848B-410e-8801-9b2 115834 1
1, 1T amending any other information, enter chunge(s) here: (nech additional shects, i neeessary.)
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. Effective date, if other than the date of filing:

(optinnal)
document's eifective date on the Department of Stade s records

(17 sm effective dute 1~ hsted, the date must be speoic and cannot e prot o date of Hiling on moce tan M0 days after Dhmg 3 Puswmt i 6038 0207 (30
Note: I the duie mseeied in this block doees not mecet the applicable statuiey fiting requirements, tis date will not ke bsted as the

[Fthe 1ecard speafies a delaved effective date, but not an effective timeat 12 01w on the cariier of (b)) The 9k day atter the
record s fiied.

alv: 24
Pated fuly 1 2034

Steprhen Buthes

Signature of 8 member o authorzed jepresentative of A member

Stephen Butkus

Trped or printed name of signee

Filing Fee: 823.00
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