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JUNE 20, 2021

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

122000296510

Florida document number

This amendingnt is submitted 0 amend the following:

A. 1f amending name, enter the new nnme ol the limited liability company herc:

The new some must be distinguishabic wnd contrin the words “Limited Linhilny Company.” the designution "LLC™ or the abbreviation L

Enter new principal offices address. il applicable:
(Principul office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Namne of New Regislered Ageni:

New Repistered Otfice Address:

Enter Floride jireet adlelress

. Florida
Cuy Zipt Cole

ing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to ect in this capacity. 1 Jurther vgree to comply with the
provivions of all statutes relative (o the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liability
company has heen notified inwriting of this change

1M Chunging Registered Agent, Signature of New Regivtered Agent
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It amending Authorized Person(s) authorized to mannge, guter the title, naine, and address gf each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR NATHAN DUCOTE 20235 DUBAN AVENUE

= Add
BELLE ISLE, FL 32812

~ Remave

—_Change

T Add

T Remave

~ Change

ZAcdd

" Remove

—Change

.- Add

" Remove

~Change
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D. If amending any other information, enter change(s) here: [Antach uddlinonal sheety, if recesyory.)
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E. Effective date, if other thon the date of [iling:

{optional)

(T an effective dace is |isted, the dare mast be speoific wid cannol be prior to daie of liling o more than 20 days atter fling.) Ponuant t 603.0207 (3)(b)
docunent’s cffective dase an she Departmeni of State's 1ecords.
record is filed.

Note: ifthe date insered i this hiock does not meet the applicable statutory filing requiremens, this date will not be Listed as the
. AUGUST 2
Dated

I the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. oo the earlier of: (b) The 50th day after the
2023

Sigasuture of a member or shlhoried representative of o member

TANYA L. BOWER, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed nume ol sighee

Filing Fee: $25.00



