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ARTICLES OF AMENDMENT

W 2500024709 3 TO

ARTICLES QF ORGANIZATION -
OF :

3 ¥ 80EDO FAMILY LLC

*bill mpany 81l now AppeRrA
‘Terida Limired Liabilny Company

05/17/2023

The Anticles of Organization for this Limited Liability Company were filed on ond assigned

. L2300024365
Florida documcnt number 3

This amendment is submitted (o amend the following:

A. If amendlng name, gnigr the new name of the limited liabllity company here:

The new name must be distinguishable and contaln the werds “Limlted Lisbility Company.” the designetion "LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, il applicable: 7625 Danube Rd. Kissimmie 34747

(Prncipal office address MUST BE A STREET ADDRESS)

7625 Danube Rd. Kiasimmic 3474
Enter new malling address, [J appleabie: §25 Dany insimmic 34747

failing address ! 05 ICE B0

B. If amending the registered agent and/or registered offlce address an our recards, gnter the name of the new registered

[ )

agent and/or the pew regjsiered office address here: ,
Name of New Registered Ageni: P
1 [
Nev Registered Office Address: =2
Enter Florida street address - . ro
,Florida _— —
Cuy ~Zp Code

ew Registe ! ered Agentl:

I hereby accept the appointmient as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statwtes relative ta the proper and complete performance of mv duties, and ! am femiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer §05, F.S. Or, if this docuntent is
being filed to mevely reflect a change in the registered office addvess. 1 hereby conflrm that the limited liability
cowpaiy has been notified tn wiiting of this change.

It Changing Registered Agent, Signature of New Registered Agent

H 230002472 123
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1f amending Authorized Person(s) authorized fo manage, ¢RIer ine Ve, NAMeE, ANG ROGTCIF OF CHCILPTIDUN WNINE auy,

or remgved frorm out recorgs: M3 0002432732 3

MGR= Manager
AMBR = Authorized Member

Title Name Addreyy Type of Action

DAdd

DRemave

(OChange

OAdd

DJRemaove

T Change

OAdd

ORemove

DChange

OAdd

CRemove

CChange

CAdd

DORemove

OChange

OAdd

DRemove

CChange
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D. If amending any other information, enter change(s) here: (Attack additionaf sheets, if necessary,)

E. Efective date, if other than the date of filing: {optional)
(1f an effcetive dare is disted, the date must be specific ond cannol be prior 10 due of filing ar miore than 90 days afier filmg.) Pursuant to 603.0207 (3Xb)
Note: If the date inscricd in this block does not meet the applicabic statutory (iling requirementa, thia dete will not be listed as the
document’s effective dai¢ on the Depanment of State's records,

if the record specifies & delayed cffective date, but not an effective time, at 12:01 a.nt. on the earlier of: (b)  The S1h day after the
record is filed.

Dated LU(-)\/ 12 . 202’3

N

Signoture of member or anthortzed repriyeniative of a member
PABLO DANUANRI10S

Typed D fume of signee

03000 991212 3

Fillne Feer $25.00



