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AK11CLES OF AMENDMENT
TO

R ARTICLES OF ORGANIZATION

r

A OF - (((H23000224909 3)))

CITRUS PARK PARTNERS. LLC

{Name of the I.imited L jability Company as it now appears on our records.)
(4 Flonda Limted Ligbiily Company)

The Articles of Organization for this Lamited Liability Company were filed on R6:06/2023

L23000274626

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A [famending name, enter the new name of the limited liability com panv here:

The new name musl be distngushable and contain the words “Limsted Lizkilny Compnny.” the designabion “LLE™ or the abbreviation "L L.C ™

Fonter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS) S g
_ [
. ":’r [ i
—i [
o
¥3 _;:' ™o e
Enter new mailing address, il applicable: a9 !
"o o 11}
(Muiling address MAY BE | POST QFFICE BOA) R~ —y
il o |
o> -
(¥ &)

B. Hamending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirect oddress

. Florida
Cine Zip Codfe

New Registered Agent’s Signature, if changing Registervd Agent:

! herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.S. Or. if this documeni is
heang filed 1o merely reflect o change in the registered office address, | herebyv confirm that the limited linhility:
company hias been notfied in wrting of this change.

IF Changing Registered Agent, Signoture of Mew Registered Agent

(((H23000224509 3)}))
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1 ANENEINE AULIOCIZC0 1 eUSUnLy) AUUIOrIZed W manage, enter the title, name, and address of each person_being added

or removed from our records:

H23000224909 3
MGR = Mlanager ((( )))
AMBR = Authorized Member
Titke Name Address Type of Action
MGR CP MANAGERS, LLC 2911 PUNTA PALAACT

T Add

HOLIDAY. FL 34691 1N

ERemove

O Change
AMBR Michael Bitton 2911 Punta Palma (T
O Add
Haliday, FL. 34691
DORemave

AMBR Hector Gonzales 2611 Punia Paima CT

-_Tl
Holiday, FL 34691

a4

AMER Paui Kalt 2911 Punta Palma CT

Holiday, F1. 34691
ORemove

(I Change

OAdd

ORemove

O Change

T Add

[JRemove

({((H23000224909 3)))
U Change
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13, 1T amending any other information, enter change(s) here: (intach additienal sheats, i necessary,)
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(nptional)

E. Effective date, if other than the date of filing:

(7 an cllccbve dale 1s histed, the date must be spectiic and cannol be prior o dute of fhng of more than %0 davs after Ghing ) Pursuant w 605 0207 (33
Note: 1Tthe dite inserted inthis block does net meet the apphicable statwtory filing requirtements, this date will not be disied as the

document’s effective date on the Depaitment of State’s records.

If the record specifics a delaved effcctive date. but nat an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 1s filed

6/22/2023

Noecusignad by.

ﬂdidLaLL Brtton,
DO7 1944 " 420451
St vt v memoe of authonized representative of a member

Dated

Michael 3itton
Typed or printed name of signee

(((H23000224909 3)))

Filing Fee: S25.00



