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ARTICLES OF AMENDMENT f
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed up 06/29/2023
Florida document number 123000311410

; : and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

Ihie ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or: the abbreviation “T..L.C.”

Enter new principal ofTices address, if applicable:
(Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P.0. BOX 1625
(Mailing address MAY BE A POST OFFICE BOX) NOKOMIS, FL 34274

g

0

B. I amendiny the registered agent and/or registered office uddress on vur records, enter the name.'uf‘iﬁe ngwireyistercd
dgent and/or the new registercd office address here: | — <]

Mame of New Repistered Agent:

gpud
ONY
NIADHALY

New Registered Office Address:

Z| #d | 0E NAf

Enier Florida sirect address

Lh

, Florida

N
v,
o 2ty
3

City

New Registered Apent's Sipnatare, if chaaglig Registered Agent: !
I

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relulive to the proper and complete performance of my duties, and'l am familiar with and
accepl the obligations of my pasition as registered ugent as provided for in Chapter 605, Fl8..Or, if this document ix
heing filed to merely reflect a change in the registered office address, I hereby confirm rhat1 the limited liability
company has been notified in writing of this change.

{
i
i
i

{f Changing Registered Agent, Signuture of New Repistered Agent
]
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If amending Authorized Person(s) authorized to manage, chter the titte, name, nnd addreys of cach person being added

or removed from our records:

MGR= Manager 3
AMBR = Authorized Member

i
1
|

Title Name Address Type of Action

i {JAdd

ORemove

P CChanye

__ Oadd

ORemave

OChange =" -

' 0Add

ORemove

[OChunge

OAdd

ORemove

Cchange

Oadd

ORemove

OChange

Oadd

ORemove

Audit Fax# H23000232798 3 OChange
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D. If amending any otherinformation, enter change(s) here: (Aftach additional sheets, 'if necessary.)
SEE ATTACHMENT.HERETO.
l
E. Effective date, if other thaa the date of filing: {optional)

(If an effective datn is lisicd, the dste must he specifie and cannot be prior o darc of Bling ot mnre then 90 days afer filing.) Pursunt to 605.0207 (3)(1)
: this date will not be listcd us the

Note If the date inserted in this:block does not mest the applicable statutory fling requirements,
document's effective date on thé Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the carlier of: (b) | The 90th day after the
record is filed.

June 30 2023
Daled '

Signarurs of & mambet or mithdrized represcitztive of 3 member

ALAN §. GASSMAN, ESQ., Authorized Representative
Typed or printed name of sighee
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