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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

DESIGNER PEACHES LLC
(Name of the Limited Liability Company s i gow appeirs on anr records,
(A Flornda Timmted Tabilin Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/13/2023 el assigned

Florida document number £23000128414

This amendment is submitted 1o amend the following:

Ao IFamending name. enter the new name of the limited liahility company here:

The new tame must be distinguishable and contain the words “Lamited Liability Company.” the designation “1LLEC o the albreviaton “[LL.C"

Enter new principal offices address, if applicable: 470 Citi Centre St 41224

{Principal office address MUST BE A STREET ADDRESS) Winter Haven, FL 33880

470 Citi Centre St #1224
Winter Haven, L 33880

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 on our records, enter the name of the new registered

agent and/or the new repistered office address here:

MName of New Registered Agent:

LV Ee

New Rewistered Office Address:

LN R

Fater Fieride sivect adidress
™D
-

0

. Florida

(v Aip ('gg‘ -
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New Registered Avent’s Signiture, if changinge Revistered Avent:

! hereby aceept the appoiniment as regisiered agent and agree o act in this capaciey. f further agrie to c:ﬁnp!_r with the
provisions of all steiwtes relative o the proper and comploie performance of niv duries. and {am familior voith and
aceepi the obligations af ny position us registered agent axs provided for in Chaprer 603 1.8 O if this document is
heing filed 1o mevefy reflect o change in e regisiered office wddress, Thereby confirm that dhe linited Habifiie

company has been notified in writing of this chunge.



I amending Authorized Person{s) autherized 1o manage. enter the titde, nanie, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Meinber

Title Name Addresy Type of Action

ZaAdd

THemowve

Change

: Addd

ZiRemove

< Change

—oAdd

ZTRemove

L hange

TLAdd

ZiRemove

—Uhange

Add

CHRemove

L Change

FIAM

" TRemove

CChange




. Ifamending any other information. enter change(sy here: Clitach edditional sheets, i necessary

(optianal)

In. Effective date, if other than the dute of filing:

than effecthive date i+ tisted, the date st be speartic and cannoi be pror o e o Sling or moee than 20 s atter tiling ) Putsuant to 6050207 {3
Note: Hthe date insericd in this block does not seet the appliveble statstory Gling reguirements. this date will aot be listed as the

document’s erfective date on the Depaniment of Stine’s reeonds,
The w0tk day anter the

It the record specifies i delaved effective daie. bt netan cteatnee tme w 12:010 m athe carlier of) (b

record s ke,
. 2023
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Stgnatire of 4 member of uthoryed represeptalive or 4 member

Robin Jones
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