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Docu8ign Ervelope ID: 40C5234F -DEAF-4B16-B505-0AFED 185E343

ARKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Pecan Tree Management LLLC

{(Name of the Limited Linbility Company as it fsow appears on our records. )
oA Flondy Limited Liability Company

i : : . R i R . . - TA00%
The Arucies of Crganizanon for this Lunned Liability Company were filed on 7/=4/2023

P 23000348428
Flornda document number 1.236003 B

and assigned

This amendment 15 submitted o amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new nume must be distinguishable and contain the words “Limied Lisbibiy Company.” the designation "LLC™ or the abhreviation =11L.C.”

Te . dvears NV ~
Enter new principal offices address, if applicable: 35 lampton Roud. Goshen, NV, 10924

(Principal office addross MMUST BE A STREET ADDRESS)

14 chen Ny G-
Enter new mailing address. if applicable: 35 Hampton Road. Goshen. NY. 10924

(Mutling address MAY BE A POST OFFICE BOX)

O 3 kg 02 d3S pild

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

Namwe of New Registered Avent:

New Registered OtTice Address:

Enrer Flovida sireer addiess

. Florida
Cine Zip Coder

New Registered Agent’s Sienature. if changing Registered Avent:

[ hereby accepi the appoinonent as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties. and I am jamiliar 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 to merely veflect a change in the regisiered office address, hereby confirm that the limited liabilin
compeany: has been notified i weiting of this change.

If Changinyg Registered Agent. Signature of New Registered Agent




DocuSign Envekope ID. 40C5254F-DEAF-4B16-B505-0AFED 185E343 . .
CNUEINCNUNIE AULAOTIZCU Fenone) summnorized w aape, eénter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member .
Title Name Address Tvpe of Action
MOR FinMe Ine. 25 SE 2ND AVE STE 550 PMB 134 Miami. FL 33131

Ciadd

s Remove

OChang

ANMBR FindMe Ine. 25 SE 2ND AVE STE 550 PMB 134 Miami, FL 33131
CiAadd

- Remove

JChange

MOGR Simion Yulte 35 Hampton Road, Goshen NY. 10924
= Add

CIRemove

[ g %=1
[ ]
O Chdigge b

AMBR Simion Yoffe 33 Hampton Road, Goshen NY, 10924

Cadd

CIRemane

O Change

ClAdd

ORemuove

C1Change
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D. Hamending any other information. enter change(s) here: (Arach additional sheeis, if necessan.)

0%:¢iHd 0Z 438 gogp

{optional)

E. Effective date, if other than the date of filing:
i1 an etfecthve date is listed. the date must be speeitic and cannot be prior to date of 1iling or more than 90 days atier liling.) Pursuant 1o 603,007 (3)b)

Note: It'the date inserted in this block does not meet the applicable statatery filing requirements. this date will not be listed as the

document’s effective date on the Department of Siate’s records.

I the record specifies a delayed eifective date, but not an cffective time. a 12:01 a.m. on the carlier of: (bY  The 90th dav afier the

record 15 Nled.

2023

Comion, ({DH;,

gy ana v noecT O authorized ]'CpI'L‘SL‘HI:lli\'L‘ of a member

September |8
Dated

Simion Yofte

Typed or printed nitme of signee

Filing Fee: $25.00



