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ARTICLES OF AMENDMENT {({(H23000278365 3}))
TO
ARTICLES OF ORGANIZATION
OF

DAVIS PROPER LLLC

(Name of the Limited Liabitity Com

A0V s il oW appears on our records.)
ity Company)

The Articles of Organization for this Limited Liability Company were filed on 0573172023

and aszigned
L23000265648

Florwa document number

This amendment 1s submitted to amend the following:

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

The new name must be Jdistinguishable and contan the words “Limited Liability Compnny.” the designation "LLC" vt the sbbreviation “L.L.C "

Enter new principal offices address, if applicable:

(Irincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mading 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:

Name of New Registered Apent:

NewdRegistered Office Address:

Fater Flooida srevi adddress

. Florida

'£ “hereby accem the appom!menr as registered ageni and agree to act in ifus capaciiv. [ further agrc»e 1o camplyv with {he
pr?\ rs:un:f’ofaffjtamfes relanve to the proper and camplete performance of my duties. and | amjamz[mmt ith and
necc?p: H:e“ébhgfam‘im of v pasition as registered agent as provided for in Chapter GU2 F.5. O if this document 15
Keehg fileddo mer e?f reflect a chiange i the registered office address. ! hereby: confirm that the mited habilin:
company has been notified i wruting of this change.

If Changing Registered Agent, Signuture of New Registered Agent

{({H23000278365 3}))
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If amenading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Maznager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

AMBR Erin Davis 703 S Uth P Cape Coral, FI 33994
= A\dd

i_iRemove

JChange

O Add

D Remove

i1Change

OAdd

ORemove

JChange

i} Add

ORemove

O Change

(OAdd

TiRemove

LlChange

JAdd

OHRemove

iChange

{{{H23000278365 3)))
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1% If amending any other information, enter change(s) here: CArrach addiwional sheets, i necessary,)

E. Effective date, if other than the date of filing: (nptional)
{11 cifectve date 1= histed, the date must be spearfie and cannot be prer to dine of Hiling v maote than 80 Javs after Hling ¥ Puisurnt w 603 0207 (H(h)
Note: [f the date inserted in this block dues not meet the applicable siatuiory filing teguinements, this date will not be fisted as the
document’s effective date on the Department of State’s records

[f the record specifies a delayed effective date. but not an effective time. at 12 G1 a.m. on the cariier of, (b)  The 9Mth day after the
record 15 filed.

August 10th 2024
Dated  ~ .

%Wﬁswmm;@mﬂwwf &, memaer,

WILLIAM DAVIES

Typed of printed name of signee

Filing Fee: S25.01) LA AAASTRAAE Y



