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+ ARTICLES OF AMENDMENT

TO
] ARTICLES OF ORGANIZATION
i OF

The Articies ofOrganiza_zion for this Limited Liability Company were filed on ‘ ]V_/

3 e}j_y 202 D und assigned:
Florida document number‘_ ‘L,_Z_La Q000D :j; LLQ\{W__' .

This amendment.is submitted (o amend the following:

A. If amending-name, enterthe new:name of the limited lishility company here:

The rew name must be distinguishable angd end with the words “Linged '.Li':;.t;ila'ty Company,” the

designation “LLCT or tme abbrevialion "{L..L.C."
Enter new principal offices address, if npplicable:

Y, 2~ Y
. '.{Priwlc!b:.irl'afﬁcé address MUST BE A STREET ADDRESS): -

LR LT P

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agént andfor registered office a

ddrass on our records, enter-the name oftthe new
registered apent and/oy the new régistered office address here: '

- -

J

&
. Lioane

Name of New Registered Agent: AL A S Vo)

T
New. Registered Office Address:
. Enter Florida sereet aclddress
, Florida e
Ci 2y Code
N¢w Repistered Apent’s Sipnature. if changing Registered Apent;

{ hereby accept the appoitiment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions.of all statutes relative to the proper and complete performance of my duties, and { am Jamifiar with and '
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this.document is
being filed 10 merely.reflect a change in the

regisiered office address, [ hereby confirm that the limited labitiyy
company has been notified in writing of this change,

1f Changing Registered Agent, Sigaalure of iew Regltercd Agent
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lfamendmg the Managers or Authorized Member on our records, enter the title, name, and address of each. Manager ar
Authorized Membér bcmg add cd or-removed from our records:

MGR = - Mans_\ger
AMBR-=~ Authorized Member

Title MName ' Address Tvpe of Action

AYBY a1 BGhn P L Oad
Dored, B 3513 e

s

AVRR. Posatba Cebt/ee AYBY i BE I L oss
]
dt .{Cmﬁgu{-l—‘ | OOQ’« 7 .95!9' 9‘.- U‘ﬁr:rm\c

[

MER, szﬁm’b.«@ffbf iee 2YBY M) BAT P
| Tadez. |
Lk(\ ﬂ “ U‘_‘D‘Qfﬂ‘tr =L 3%! }D\. O Remove

————w s g

PARR. Aleyas -':ff,\,.{i.(-.\,_d...Fj;:JbL 2YBY W BEAR (P ah
{1 e /e _ _ :
Q- 0.0m i ‘J::’L’ ’?)'5 { "2' 2, .0 Remove

L Add

0 Remove

0 Ade

e ] 0 Remove
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D. If :mending any other Information, enter change(s) here:

PaGE

{Attach adiitional sheeis, if necessary,)

P mmLd e an i

E. Effective date, if other than the.date of filing: __ ) 0 < | & 202/

(The cffective duic must be specific, cannar e prior to dat
the date this docunient (5 filed hy the Flasida Departruert of State)

Dated M2 ] - N o |
Apal B, 20

.,

\

] {opt:onal)
¢ of receipt ar ffied date and cannot be more/ifan 50 dsys afler

S AR
—_ Signatuze of a memtit Ueaiihoties 4 LopTore twd of a meniber

-

ﬁioyklg‘ S~ { N L)

“Typed o7 prinied name of signee

~

-
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