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Pax Audit No, H13000167209 3 ARTICLES 01"1‘ SNIENDMENT
ARTICLES OF ORGANIZATION
OF
FLORASEPTIC, LLC
TIaT iy Com

‘lorida Clmited Ligbiiity Comnpany

The Articles of Organizatlon for this Limited Llability Company were filed on JANUARY 26, 2023 and assigned
Florida document number 123000048025

This amendment is submitted to amend the following;

A. Tf amending name, gntex the new pame of the limited lability company here:

The new name muat he distinguishable and contain the words “Limled Liabiiity Company,” the designation "LLC" or tho abbroviation “L.L.C."

Enter new principal offices address, if applicable:
rine ¢ M B

Enter new malling addreas, If applicable:

(Moalling gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, guler the nama of the new reglsiersd

agent and/or the new registered offlce address here: 3
=
e -]
-—< -
Name of Now Registered Agent: ,
Fond —
New Registered Office Address: ) -
Enrer Florida sirest address - 5
iz T
, Florida e
Cly ~-2tp Code

New Reglatered Agent’s Signature, |f changing Reglstored Agent:

1 hereby accept the appointmeni as regisiered agent and agree to act in this capacify. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document I3
being flled to marely reflect a change in the registered office address, 1 hereby confirm that the limited llability
company has been notffled in writing of thiz change.

If Changing Reglatered Agont, Signnture of New Regiatered Agent

Fax Audlt No, H23000167209 3
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Fax Audlt No, H23000167209 3
If amending Auihorized Person(s) authorized to manage, g

erremoved from our recovda:

MGR= Manager
AMBR = Authorized Member -

Jitle Name Address Iyne of Acting

MGR MARGARET GANEY 8104 RIVER TERRACE CAdd

TAMPA, FL 33804 CIRemove

3 Change

MGR TIMOTHY GANEY 6104 RIVER TERRAGE Oadd

TAMPA, FL 33804 JRemove

2 Changs

MGRM PATRICIA GANEY 8104 RIVER TERRACE FAdd

TAMPA, FL 33804 ARemove

O Change

TrAdd

CRemove

O Change

O Add

CRemove

D Change

Dadd

TRemove

C1Changs

Fax Audlt No, H23000167209 3
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D. IT amending any other information, enter change(s) here: (Arach additional sheets, If necessary,)

E. Effective date, If other than the date of flling: (optional)
(If nn cffective date fs listex), the drie must be specific and cannot be prior to date of ling or mors than 90 days aRer fiting } Pursuant to 605.0207 (3)(b)
Notg; 1f the date inserted in this block dous not meet the applicable atatutory flling requirements, this date wil! not be lsted as the
document’s effective date on the Depariment of State's records,

1f the record specifies a dalayed effactive dete, but not an effeotive time, at 12:01 &.m. on the earller of: {(b) The 90th day after the
record is filed,

/8/ RICHARD JACOBSON

Signeftre of & member or cuthorlzed represeniatlve ol @ mambar

RICHARD JACOBSON

Typed or printed nsmo of 1ignos

Fax Audit No, H23000167209 3 Filing Fee: $25.00



