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TO

ARTICLES OF ORGANIZATION
OF

. . . . - . . - . - - 27002
The Articles of Orpanization for this Linuted Liabiliy Company were filed on 047377203
[L230002003522

and assigned

Flonda docunient number

This amendment is submitied w amend the following:

A, If amending name, enter the new aane of the limited liahility company heye:

Thte new name must be distinguishiable and contuin tre words ~Lindted Ltabily Compans .7 the designastion "ELC™ o1 the abbreviawon “LIL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

e

r

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

| —
B w1
R v =

Agen - =

ot ol -

New Registered Oflice Addiess: = o

Eriver Flovicke siteed oufh sy <. -

. Florida
N )y Zf[‘ Crcder

New Registered Agent’s Signature. il chanaing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacite, I further agree o comply with the
provisions of all statures relative o the proper and complere pecformance of miv duties. and I am jamiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed 1o merely reflect a chunge in the registered office address. | hrerehy confirm that the limired fiability
company has been notified in writing of this change.

ﬁhauging Revistered Agent. Signature of New Registered Agent

Audit # H23000198792
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11 AINCINNE A UIONIACU FCIans g aunoreee o e, coder the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GABRIELLA N. NAUGHTON 4423 SWOTH AVE
S SOOI - P 0
CAPE CORALL FFIL 33914
(JRemove

) hange

‘j;\dd

CRemove

C1Change

J.\dd

O Remove

CiChange

gf\d(i

CRemove

CiChange

TiAdd

[JRemove

TiChange

TiAdd

CIRemove

“Hhange

Audit # H23000158792
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D, Ifamending any other information. enter change{s} here: fdiach addisional sheets. i necessari.

E. Effective dute, if other than the date of Dling: (optional)
(11 2 offecuve date s Iisted. the date must be specific and cannot be privr 1o date ol {ikng or more (has U di 2 atler Giling. ) Pursuant o 6080207 (33(ht
Note: 11the daie inseried in this bleck does not meet the applicable statutory tihing tequirements, this date will not be listed as the

document’s elfective date on the Department of State’s revords.

It the recard specabics a delaved effective date, but nar an eficetive nme, an L2010 am on the emher of (hy - The Hith day atter the

record i tited

6/2/2021

s e rmrm v amtmtn s ———— ) e e e

Mated

Signmure o a manber

GABRIELLA N, NAUGHTON

Typed ar pranted name of sienee

Audit # H23000198782
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