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ARTICLES OF AMENDMENT .
. TO
ARTICLES OF ORGANIZATION
OF

JA Brennan Investment Group LLC

txame of the Limited Linhility Company as it now appears on our records.)
(A Flonda Cimited Tiabilny Company)

ard assigned

The Articles of Organization tor this Limited Liability Company were tiied on 03/01/23

Flonda document number 123000108110

This amendment is submitted wo amend the toltowing:

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

The new name must be distinguishable and contin the wands “Limited Liabiline Company.™ the destenation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address.if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our recards, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Reaistered Agent: =
[, |
. ‘L - =
New Registered Office Address: T2
Enter Florida sireci address —J

£ f

. Florida g

Zip G;!El e

—ly

Crir
. o

New Registered Aoent's Siegnature, if chaneine Registered Agent:

Fherveby aceept the appoiniment as regisiered ugent and agree (o act in ihis capacite, { further agree o comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and L am fumiliar with ond
accept the obligations of my pasition as registered ageni as provided for in Chapter A0S, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the timited liabilin:

company has been notified in writing of ilis change.

If Changing Registered Apent. Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tupe of Action
Manager  Josh Brennan 4198 Bonway DR MAdd
Pensacola FL 32504 ...
OiChange
. Tl

Cllemove

CiChange

Ciadd

JRemuove

CTChange

fIAdd

ORemove

CiChange

Cindd

CIRemove

CiChange

—iaddd

CRemove

TiChange




D. It amending any other information, enter change(s) here: (Auach addivionad sheets, i necessane)

E. Effective date, if other than the date of filing: {optional)
thH an eilectve date is Tisted. the date must be specific and oot be prior o date of liling or more than Y0 divs adter 1thag ) Puresoins to 605 0207 (3 8b)
Note: I the date inserted in this block does not meet the applicable statuiory fHing requirements. this date will not be listed as the
doecament s effective date on the Department of Staie’s records.

(1 the record specifies a delaved eifeetive date. but not an effective time, a1 12:01 am. on the carlier oft (b) The “hh day aticr the
record is filed.

Dated March 14 . 2023 .

N S,
T L T
[ vl

Signature of g member or suthorized represeniative of 4 member

Nat Smith

Twped or primted name vz signee

Filinv Fee; $25.00



