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The Articles of Organization for this Limited 1 08/03/2023 and assigned

abihity Company weee fifed on
Florida document number __L23000365735

Ihis amendment is submiited to amend the following:

A. 1famending nanie, enier the new name of the fimited liahility company here:

[he new name must be distinguishiable and comait the wards ~Limited Liahility Company,” the designation ~“LLC™ or the ahhreviation “L.L.C

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 registercd office address herc:

Name of New Repisiered Agent:

New Repistered Office Address:

Enter Flarida stree! address

, Flonida

Ciey i Coder

New Hepistered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to complv with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and § am Sumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office ackiress, T hereby confirm that the limited liahilit:
company has been notified in writing of this change.




If amending Authorized Person(s) wuthorizeq to muange, gnicr (he title, namie, ang address of each person being addeq

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Typeof Action

AMBR SCOTT ALEXANDER 3605 KINGDOM WAY “IAdd
ST. AUGUSTINE, FL 32092 XRemove
. i Change
AMBR JULIE ALEXANDER 1605 KINGDOM WAY  Add
ST. AUGUSTINE, FL 32092 ZERemove
CiChange
LiAdd
CeRemove
=P
e =z M
.42 Change
C

CiRemove

O e

TAdd

Citemove

CIChange




D. ifamending any other information, cuter change(s) here:

(Attach additional shects, [f necessary.}
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E. Effective date, if other than the date of filing:

document's effective date on the Deparunent of State’s records.

recyrd s fited.

(optional)

13 an effective date is lisied. the date must be specific and cannot be prior 10 date of tHing or more than Y0 days after filing.) Pursant t 6050207 £33
Note; £ the dzte insered in this bluck does not meet the applicable stitulory filing requirements, this date will pot be listed as the
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if the record specifics 4 delaved effective date, put nolan effective ime, al 12:01 aum. on the carlier of (5)  The Suth day uftee the
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