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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF - : R Y

REOFL LLC

(~ame of the Limited Liabilitv Companyas (t now appears on our records,
(A Florada Limted Liability Company)

The Articles of Organmzation for this Limited Liability Company were Hled on 04/26/23

L.23000206235

and assigned

Florida document nuimber

This amendment is submiited o amend the following:

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

The mew mame must be disunguishable and coniain the wards “Limited Liabitity Company.™ the designation "L1LC™ or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicabie:

(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 registered office address here:

L d
e }
. . ~2
Name of New Registered Aeent: :
— —
New Revisiered Office Address: c.;: e 2 S
Fater Floride sireet addre: prarndl St
Y] orrded v irget deldress ~d r—-z_,c_
) M
. Florida AN s
Cuiy — 3 Zip (.'Lﬂ(' =
New Registered Agent’s Signature, if changing Kegistered Agent: Fead
" o

[ hevehy accept the appointment as regisiered agent and agree to aet in this capacite, | further agree (o comply with the
provisions of all stutwies refative to the proper and complete performance of my duties, and Tam famificr with and
accept the obligaions of my position as registered agent as provided jor in Chapter 603, F 8. Or, i this document is
heing fifed to merely reflect a change in the registered office address, 1 hereby confirm that the limued liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Registered 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 gur records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Activn
AMBR Kyle Durso 7901 4th SIN STE 300
X Add

St. Petersburg, FL 33702
g ORemove

CiChange

G Add

CRemuove

O Change

O add

DRemeve

MChange

T addd

CIRemove

Ol Change

Oadd

URemove

OChange

OAdd

ORcmove

LiChange
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D. If amending any other information, enter change(s) heve: Ciach addivional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optinnal)
(I an effective date ix listed, the date must be specitic and cannot be prior (o dite of (iling or more tian 90 davs after flng.) Pursuant to 6050207 ()b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requircments, this daw will not be listed as the
document’s effective date on the Department of Stale’s records,

It the record specifies a defayed cffectrve date. but notan effective time, at 12:01 aan. on the cartier ofi (b)) “The WUih day after the
record is Niled.

Dated August 7th . 2023

’ Srgnature of @ member or autherized Tepresentative of a member

Robin Jones

Tvped or printed same of signee

Filing Fee: $25.00



