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ARTICLES OF AMENDMENT I E§
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(N of the Limited Lighilitv C

ompany’)

. 3 740173025
The Anicles of Organizaton for this Limited Linbiliny Company were filed on W7 20w

250006328411

and assigmed

Flonda document number

This amerdmeni 1s submitted 10 amend the following:

A, If amending name, enter the new name of the limited liabilitv compaoy here:

The pew name must be distinguishable and contain the words “Limned Linbiliy Company.” the designation "LLC" or the abbreviadon “L.L.C.7

Enter new principal offices address, if applicable:

Principal office uddress MUST RE A STREET ADDRESS,

Enter new mailing address, if applicahle:

(Mailing address MAY BF A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office addrexs here:

Narie of New Repistered Agent:

New Registered Office Address:

Eawer Mavido stree: cudidress

. Florida

Sy Zip Coare

! hereby aceept the appoiniment as registered agenr and agree 10 aot i s capaciy. 1 further agree (o complyv with ihe
provisions of all statutes relative 10 the proper and complete performance of my duties, and Tam Jamiliar with and
aecept the vblisurions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dociment is
being filed 10 merely reflect a change in 1he registered office address. 1 hereby confirm that the fimired liability
compeany has been netified inwriting of this change.

If Changing Reﬂi;lered Apent. Signature of New Registered Agent
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or removed from our records:

MGR =

Manager
AMBR = Authorized Member

page 3

If amending Authorized Person(s) sathorized to manage, enter the title, namc, and address of each person being added
Name

Address Type of Action
Efizabetl Eiicern Baies 15688 Sea Mist Lane
./‘\(jd
WELLINGTON, FL. 33414
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D. If amending any ather information, enter chapge(s) here: (4 kack additionsi sheess. if necessary)
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E. Effective date, if orher thun the date of filing: {optional)
{1¥ an efMective date is listed. the date must he specific and zannut be prior o dote of tiling or more than 99 days afier iling.) Pursuan o 6050207 (3xb;
Note; If the date incerted in this block daes not meet the applicable statstory Gling requirements, this date wili non be lisied as the
dozument’s effactive date an the D=pariment of State’s records.

If the record specifizs 3 deiaved ertective cate, but not an effective time, at 12:01 a.m. ¢n the carlier o3 (5} The 9(th dav after the
record is tiled.

December 17 2024
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Signatuze of 8 membel of auihorized represemiative ol a memiher

Elizabeih Bawies

Typed or printed name of signee



