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, To: 18506176383 From:

19366105072

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OF

Horse Creek Service Provider LILC

(Nume of the Limifed Linhility Compnny as it now appears on gur recnrds.)

LA Flordn Emted Linlality Company)

The Articles of Orzanization for this Limited Liability Company were filed on

Florida document namber

2310001053968

{3/06/2023

This amendment is submitted io amend the Tollowing:

A, I amending name, enter the new name of the lmited liability company liere:

Date: 05/29/24 Time: 6:00 PM Page: 03/0S5

and nssigncd

The nes nwne must be distinguishahle and contsin e wards L imited Liobilit v Company.”

Enter new principal offices address, if applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

the designation

111 W, Central Ave, #1440

LLCT

or twe abhrevintion “i, .07

Winter Haven, FL 33882

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

T W, Central Ave, Fid40

Winter Haven. FLL 33882

-

'

B. Ifamending the registered agent andfor registered office address on our records, enter the nwme of the uc\\ I(-em:u!

agent and/or the new registerced oﬂ"ce addicss here:

Name of New Registered Avent;

New Rewistered Oflice Address:

f‘-) -
(€n)
. Y
Rocket Lawver Corporate Services LLC i R 1
= D
i Jhin
i35 Office Plaza Drive. st Floor A
Emer Flotice areet enfidress - fan}
IxR]
Tallahassce CFlorida 32384

ity

New Repivtered Agent's Signatuee, if changing Registered Agent:

Aip Coclo

Fiereby accept the appoiniment us vegistered agent wnd ugree (o act in this capacity. 1 further agree to comply witle il

provisions of all storutes relative 1o the proper and complete performarnce of nne duties, and o familion i ane

vecept the obligarions of iy pasition as registered agent as provided for in Chapter 603, F.S. Qe if this doeimens is
bewg filed 1o merely reflect a change in the registered office acdress, Therehy confirme that the limited liability

compeny hay hoow potified in weriting of this clienge.

T
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£ - o T

If('ft?z'ifl-z{iltﬂ chisrcréul Agent, Signature of New Resistered Apent

I AT TR



I aniending Authorized Person{s) authorized o manage, enter the title, nome, and address of ¢

To:, 18506176383 From: 19166105073

orremoved from our records:

MOUR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Name

ALBERT B CASSIDY

STEVEN L CASSIDY

Date: 05/39/24 Time: 6:00 PM Page: 04/05

ach person being added

Address

346 E CENTRAL AVENUE

Twvpe of Action

Dr‘\d(l

WINTER HAVEN, FI, 33880

NRemove

O hange

346 E CENTRAL AVENLUE

Cladd

CSPFLLLC

WINTER HAVEN, FL 33880

NRemonve

OChange

[T1 W, Central Ave #1440,

& Add

_Winter Haven, FL 53882

TiRemove

D haney

JAdd

ORemove

S hange

Jadd

TRemove

IChanue

Ak

TJKemove

T Change




To:. 18506176383 from: 19166105073 Date: 05/29/24 Time: £§:00 PM Page: 05/05

D. I amending any other information, enter change(s) heve: (dutach additional sheets, if necessa:)

k. Effeetive dute, if other than the date of filing: (optional)
i efTectiv e date is listed. the date must be specific and cannot be priar 1o date of fling or more than 90 days afler liling,) Purses 1o GUE D207 {2
mates IThe date sasented inthis block does not meet the spplicable stmatory Nling equitements, tis date will nor ba lisied s abe

document’s effective date on the Department ol Sgite s records,

ITthe recond speciiies n debayed effective date, but notan effective tine, al 12:01 a.an. on the earticr of (1Y Fhe With day aficr te

Feciid o fied.

May 17 '_’403-'1

L A
Nl G

k v /ﬁignuiurc ol a member or authorized Fepre<entative of a member
.

Diated

Randall C. Eberline

Typed or printed name of signes

Filing Fee: $25.00



