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H23000175192 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOCK-UPS 4 YOU, LL.C

S2rF 0N pUr records.

The Articles of Organization for this Limited Liability Company wete filed on February 24, 2023
Floridz document number 123000101006

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguisheble and contain the words “Limited Lisbility Company,™ the designetion “LLC™ of the abbrovistion “L.L.C."

Enter new principal offices address, if applicable: 3_50 Worthington Strcot
incipal office address MUST BE A STREET ADD Marco Island, Florida 34145

Enter new malling address, if appHeable: 350 Worthington Street

(Mailing address MAY BE A POST OFFICE BOX] Marco Island, Florida 34145 _

B. If amending the regjstered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

3
Name of New Registersd Agent: =

New Registared Office Address: . ; EX z

o Bnter Fiorida sirsst address - - Tl

o T e

, Florida -

Clty Ztp Code = o
.New stered Apent's Signature, If changi Istered Apent; f-G

! hereby accept ihe appointment as registered agent and agree lo acs in this capacity. I further agree to comply with the
provisions of all stalutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habihity
company has been notified in writing of this change.

If Chenging Registored Agend, qunmre of Now Registered Agent

H23000175192
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mm&ggﬂﬁxlﬁ%&ed Person(s) authorized to manage, enter the title .name, and address of eac son -beinp added
or removed from our records: |

MGR= Manager
AMBR = Authorized Member

>
=
=4
g

Title Namg Type of Action

DAdd

CJRemove

OChange

OAdd

. CJRemove

OChange

CAdd

CRempve

OChange

Oadd

ORemove

OChange

Uadd

ORemove

T Change

ClAdd

ORemove

OChange

H23000175192
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D. If amending any other [nformation, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, If other than the date of filing:. (optional)
(I an cffoctive date it listed, the date must be specific and cannot be prior to date of filing of more than 50 days after fi¥ing.) Pursuant to $05.0207 (3)(b)
Note: If the date inserted in this bleck docs not meet the applicable statutory filing requircments, this datc will not be listcd as the
document's effective date on the Dopartment of State’s rocords.

If the record specifies a delayed efiectivo date, but not an effective tims, at 12:01 a.rn. on tke carliet of: (b} The 90ih doy after the
record ja fited,

Dwed____ MA1 D 2023

Sign ofa rutherized representative of & momber

William G. Morris, Authorized Representative

Typed or printed name ol'aignco

Flling Fee: $25.00
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