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The Articles of Oraanization for this Limired 1iability Company were filed on

Page: 204 202501-21 03:55:20 UTC-14 18506176383 From: ZenBusiness User
ARTICLEN UF AMENUMEN | ,'
TO ;
ARTICLES OF ORGANIZATION
OF
18W poxy LLC |
' ORIy A 1F irgW ApEATS oh Gt recordsy T

T (N ame of tite Limited Llabili

tA Florids Lennted Liability Company)

¢ Bl
0671472023 and assigned

R 3 1
Flondu document number 1.;3000-8701;1“

This wmendmient is submiticd o wnend e following

A. T amending name, enter the new name of the limited linhility company here:

Pinule Cove Fpoxy LLC

The new nanwe must be distinguishable and couiain the words “Litnited Liability Compary,” e deaignstion “LLU or the abbroviation =LL.CT

Entcr new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing wddress, il upplicable: =2
Mailing address MAY BE A POST QFFICE BOX :':-.

B. If amending the repistered apent and/or repistered office address on our records, enter the
registered agent and/or the new registered gffice address here: = -

Nume of New Repstered Agenl:

New Registered Otfice Address:

. Florida

Lt Fip Conde

Fhorehy aeeept the appointment as registered ageal und agree (o aet in this capacity. 1 further agree to compiy with the
provisions of aff statufes refutive o the proper and compleie performance of my duties, and Tam jomiliar with and
aceepl the obligations r{f'rn_\'pr;.w'fi(m as registered agent ax /H‘m‘id(.'dﬁn' in Chaprer 6005, F.5. Or, if this document is
being fited to merely reflect a change in the regisiored office address. Thereby confirm that the limited Liability

company has heen netified in writing of this chunge.

1§ Changing Regisered Agent, Signatore of New Repiviveed Apent

Papelof}
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LD AT THBEEYE AUHWTIZCU eIV aULHUTIACD t THaHEP e, Rinesr e 44, Idie, At SO0 resy U vdavi persgi pelnp dided

ar removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action
O Add

B Rennove

O Change

0 Add

_ O Remaove

8 Change

0 Add

O Remaove

O Chanye

DO add

O Remove

O Change

.. O add

O Remove
____ O Change

O Add

O Remove

O Change
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LA A incnang illlg ULICT HHOTIRUON, CHICE CITHIERCIN ) DCECD [ ALGUN ettt s Srehy, 1) HECUNN N )

To:

K. Effective date, if other than the date of filing: {optional)
{iran ellivtive date i Hated, the dete muat be specific and cannol be prior W date ol filing or mose than 80 disx zller Blhing,) Puroant 1o 6050207 (3)b)
Note: [fihe date inserted in this block dees not meet the applicable statwtory Gling requirements, this date will not be listed as the
document’s clfective date om the Department af State’s records,

If the record specifies a aelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

January 10 2025

D'\!Ld .

st TREVOR D SERVATI

Stenahure ol g member or authoreed represenieise ul g wber

TREVQOR D SERVATI

Typed or priated neme of signee
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