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3
T Recistration Section
Bivision of Corporations

CRSD Oplodl L
SURIECT:

Mame of Limsted Lasbibty Company

The enciosed Arucles of Amendment and feels) ate submitted for fling.

Please retuin sl coriespondeince concerning this maticy w the {oilowing.

Farrae & Barke

Name of

2
1]

Thad

Barker Withinms, PLLT

Firm/Company

0 Clavton Luane

Addiess

Santy Resa Beach, FL 32239

CatyrRinte and Vap Code

siephen@ida bvinvestinentslic.com

.man wldiess o be used tor [uture annual report noification)
For fuithel informaiton voncerning Uus matler, please vatl,
farrar I Barior 350 3G3-7033

i '
HNume of Persen Agea Code

Davime Telephene lumber

Enclosed is a check for the following amount.

m SU5.00 Filing Fee L3 9300 Filing Fee & % S35 00 Filing Fee % O S00.00 Filmyg Fee,

Ceniieaie of Swtos

i Ceruficate of Smius &
fadditional eopy s enclosed Certified Copy

taddrticnad ooy s enclosed)

Mauiling Address: Streel Address:

Reaistration Seetion Registration Section

Pivision of Corporations Division of Corpoerations

PO Box 6327 The Centre of Talluhassee

Talluhassee, FIL 32314 2413 N Monroe Street, Suite X1
Tullahassee. FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

{nvame of the Limited Linbility Company as it oow appenrs onuur records,)
A Tlereda Limnted Lkl Company)

.- ) L. . .o L e . (7] 23
Fhe Adicles of Qrganization for this Limited Lixbiliey Company were filed en 27772

L2302-16068

and assigned

Florida document number

This amendmient is submitied to amend the following:

AL [N amending nune, enter the new name ol the Baited Rability company here:

The new name must be distinguishable and contam the words “Lamited Lisbaly Company.” the desigration “LLCT or the abhreviauen 7L L O
2 3 pan} £

Futer new principal offices address, il applicable:

(Principal office addrexs MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE 4 POST OFFICE BOX)

3. If amending the registeced agent and/or registered office address on our records, enter the name of the new revistered
apent and/or the new registered office address here:

Name of MNew Reosstersd Aeent:

—-— ™~
__—
New Rewistered Office Addiess: 2
Fater Fleenda areet aelidress b
. Florida P~
iy Zip Chile
. . - r
New Registered Apent’s Signature, if changing Registered Apent: -

[ hereby cocept the appoiniment as registered ugent and agree Lo act 1 Gis capacityy, { further agree 10 553;}]7"}' with ihie
provisions of ail siatates refative to the praper and complete perforinance o v dunes, and i cmr_f@.’mi!fm'@:h aid
accepl the obligations of myv posiiion s registered agent ax provided forin Chapter 603, 7.5 Or, if s document 15
being filed to merely rejlect v change in the regisiered office address, [ ereby confirm that the limted fiabidity
comipany has beer notrfiad a writing of ithis clicnge.

H Chsnping Registered Avent, Sienatsre of New Repistered Apgent
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HAITLCIUINE AUIOFIZRY Fersongsy adinorizea to manage, enter the title, name, and address of each persos bheins added

or removed from oo records:

MGR = Mhnager
AMBR = Authoriced Member

itle Name Address I'vpe ol Adion

MGR Chatles T. Rigdon 4521 Dlde Piantanon Place
S

Desur, Flordy 323410
JRemove

MR Teszica Dohbins 4321 Olede Plantauon Plage
- N
Desing, Flornda 32340
CiRenmove

Clhonge

[.l ,"‘\.dd

CIRerove

[ Whange

(Remove

i 1:Thange

‘1Remove

[ 1 hunge

Thadd

[IRemaove

[ hange
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[). i amending any other information, enter change(s) here: Cdriach addiionad sheeis, if Beraiiary.)

{optional)

wirements, this date well not be listed as

E. Effective date, if other than the dute of filing:
GFan efiective Jute is lited, the dale must be speeific ané conot e prian o date of filing 3 more than S0 days aites Hlmg  Fursuant to 505 0207 (305
+ the applicable statutory ling e e

Note: 1{ the date muerted i this Block dors nat me:
document’s stiactive date on the Depaniment of Stie’s records

1T the record specilies g delut ed eifective dute. but et an effecuve tine at 1201 aun, on the vwiter of (b The 90th day efier the

secord is Gled.

October 23

Drated

p=Ceiivred by,

{
4 . -
: S{W""" Vel

Signatuie of 2 memher on cuthonized repiesentati e oF a member

MR e )

Stephien Dobbins, Manage

Twped or pinled name of signee

Fiting Fee: 825,00



