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ARTICLES OF AMENDML:

TO
-~ ARTICLES OF ORGANIZATION
. - OF

Mclancy Spreading LLC

(~ame of the Limited Lishility Company as it now appears on our records.)
{4 Flonda Lomted Liabihity Company}

The Articles of Organization {or this Limited Liabilviy Company were Rled on 06126/23
Florida document mmber 223000306325

and agsigned
This amendment is subnitied 1o amend the following

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

The new name must he distinguishable and contain the words “Limited Liability Company

“1the

3
designation "LLCT arthe abbseviaftan -
T £
Enter new prineipul offices address. if applicable:

L.l
{Principal office address MUST BE ASTREET ADDRIESS) - r’; )
o —
Te I
- x
Enter new mailing address, il applicable; - t’)
!
(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oflice address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent

New Revistered Gifiee Address:

Enier Flavida sirect addvess

. Florida
Gy

New Registered Agent’s Signature, il changing Kepistered Agent:

Aip Crele

I herche accepr the appainiment ax registered agent and ugree tooact in this capacie, ! further agree to complv with the
prrovisions of all stutuies refative to the proper und complete performance of my duties. amd T am fumidliar with and
accept the oblivations of my position as regisiorcd agenr as provided for in Chaprer 605 F.S. Qv if this docuament is
hetng filed to merehe reflect a change in the regisiered office address, T herehy confivm that the fimited liability
company hax been notified inwriting of this change.

I Changing Repistered Apent, Sigouture of New Registered Anent

Fax: 8134365206
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itke Nuainge Addresy Type of Actinn

Manager Mclaney, Carla R B116 HWY 393

TiAadd

LAUREL HILL, FL 32567

I Remove

1 Chenge

D:\(!d

JRemove

C1Chinge

{JAdd

CIRemove

[ hange

Fiadd

ORemove

ClHohange

Oadd

{ lRemove

OChangy

Ciadd

ORemuove

CiChange
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. If amending any other information, enter change(s) here: fduach additional shoeeis, i necesyary. )

E. Effective daic. if other than the date of filing: (optional)
(Ian effective date i3 lisied, the date must be spegitic and cannot be prior o dite of (iling or more han 00 days atler fibing. ) Pusuant to 603.0207 ()b
Note: I ihe date inserted in this block doea not meet the applicable statwory Sling requirements. this date will not be Hstedd as the
document’s effeetive daie on the Department ol State s records.

It the record specities @ delayed eifeetnee date, but notan effective time, at 12:01 aan. on the carhier ot (b The YOth day after the
record is filed

. MARCH 25 2024
Dated .
A A
lj, BT
Lo o

Stnature of a member or autherized representanve of o member

Nat Smith

vped or printed name of ~ighee

Filing Fee: $25.00



