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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

First Coast Temp Fence LLC

ixame of the Limited Ligbility Company as it now appears on our records.)
A Flonda Doned Trabiliy Companyy

The Articles of Oraanizaton for this Linsited Liability Company were Bied on 02108123 and assigned

2300007 2268

Florida document number

This amendment s submutted to amend the followmy:

A. 1T amending name, enter the new name of the Hmited liability company here:

The new same must be diainguishable and conain the wards “Limited Liabitity Company.” he designation " LLC™ or the abbreviaion “LL.CT

Enter new principal offices address. if applicabte:

(Principal office address MUST BE A STRELET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered

agent and/or the new registered office address here: . ~
- =
. [ 2]
- D d
Name of New Registered Apent: S -
T . =
- - —Ix
New Revistercd Ofhce Address: - o S o
Enter Flavidu sireet adedress o i B
>= i
o -- <
Florida _ =~ -~
Caty - dp o

New Kepistered Agent’s Signature, if changing Registercd Agent:

{ herehy aceept the appointment ax registered agent and agree to et in this capaciiv,  further agree to complyv wich the
provisions of afl statwtes refative to the proper and complete pevforntance of my dutics, and Eam familive with and
acceept the obligadions of my position as registered agend as provided jor in Chapeer 603, F.5. Or, if this documeni is
Being filed 100 merelv reflect a change in the regisiered office address, Phereby confivm that the limived labilits
company fay been noiified inwriting of this change.

I Chunging Rogivtered Avent, Sigoature of New Repristered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Adllresy Tvpe of Activn
AMBR FINANCE LLC, PRINCIPLED 76 BEACH CLUB COURT A
LAl

PONTE VEDRA, FL 32081
FIRemave

CiChange

T Add

CiRemone

O Change

ClaAdd

ORemave

MChange

i1 Addd

CORemonve

CIChange

{JAdd

URemowve

CHChange

[CJadd

DJRemove

C3Change
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1. 1M amending any other information, enter change(s) here: (dnach addivional shecis, if aecessan)

E. Effective date. if other than the date of filing: (optional)
(I 2n etective date s Tistesd, the date messt e specitic amd cannot be poor o date o (Hing or more Gas 90 dass atter ihng) Pursoast o 605,0207 (3
Note; i1 the date inserted inthis block does not meet the applicable statmary tihng requirements, this date wall not be Fisted as the
document’s ettective date on the Department of Stale s records,

i1 the record specities a defayed etitetive date, bt notan effective ime.at 1200 wan. on the carbizr of2 (b Lhe Y¥Oth day alter the
recard is filerd.

Qctober 12ih 2023
Dated .
s -
L S R R A
A’ 4

stznalure ol a swember or anthonzed representative o a member

Rcbin Jones

I'vped or printed mame o adnee

Filing Fee: $25.00



