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- ARTICLES OF AMENDMENT
‘ TO
_ ARTICLES OF ORGANIZATION
i ' OF
T FIZ0 HOLDINGS LLC

Name ol the Lipited Liabllity Company as it now appears an nur records,)
orids Limited Liability Company

The Articles of Organizalion for this Limited Liability Company were {iled on 611412023
Florida dosument number L23000256444

ind assigned

i This amendinens is submitied {0 umend the following:

A, Ifumending nanic, enter the new name of the limited liability company here:

The acw name must be distinguishable and contain the words "Limi:cdﬁnbili:y Company,” the designation “LLC" or the sbbrevistiones,1..C."

A (::-r 5y Laron

Enter new principal offices address, if applicable: "ﬁ RN S R S
(Principal office address MUST BE A STREET ADDRESS) i ;w: : 1 o

v::‘j;:;. A b

Eater new muailing nddress, if applicable: A ;
ot NEY T
(Mailh i address MAY BE A POST QFFICE BOX) -_g‘;’;-:i . 51
onoan
T .

B. HWamending the registered agent and/or registered office sddress on vur records, enter the name of the new rcglstcrcd
agent and/or the new repisterced office address here:

Nume of New Registered Ayen}:

New Regisiered Qifice Address:

Enter Flarlda street addvess

, Klorida X
Chry Zipr Code !

New Repistered Agent's Signature, if changing Registered Ageat:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes 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 in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited i’:abr!rry
company has been notified in writing of this change.

If Chunging Rogistered Agent, Signsturc of New Registercd Agont|

Fax Audit # H24000046377 3
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| Il amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or reinoved from gur records: '

MGR = Manager
AMIBR = Authorized Member

Title Name Address I'ype of: Action

MGR BRIANNE C DESANTIS 104 RIVER LN

Liadd

| CRMOND BEACH, FL 32176 :
= Kemove

| O Change

MGR JASON DESANTIS 104 RIVER LN
. b Add

ORMOND BEACH, FL 32176
CRemove

. DChange

CTSald

_ORemove

_OChange

~DOadd

. DORemove

. EiChange

Add

. ORemove

. CiChange

_OAadd

. [JRerove

) DCha;nge

Fax Audil # H24000046377 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E, Eflective date, if other than the date of Iiing: (optienal)
(If an cftective datc is Hsted, the dato must be specitic and cannot be prior to daic of filing or mars then 20 duys afler Gling.} Mursmint 10 605.0207 (34b)
Note: [Fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffoctive date on the Department of State's records. '

If the record specifies a delayed effective date, but not an effective time, at 12;01 am, on the carlicr of. (b) The 90th day Bﬁe:r the
record 15 filed, :

| FEBRUARY 2 plizl}
| [Dated .

~ Signature cl'o member or authofized represenintive of @ member

ALAN 8. GASSMAN, ESQ., AUTH. REP.
vped or prinicd name ol signee

Fax Audit # 1124000046377 3 Filing Fee: 525.00 ’



