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ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION
or

PRESTON'S LIMITED, LLC

onsne of the Llmlied TTabiilty Company ns {1 new appweors oo our records, |
(A Flonda Cinnted Tababey Company )

The Articles of Urganization for this Limited Liability Company were filed on 08/03/23 and assigned
Floeada docament iumber 223000365777

his wiendneend i sabnutted 10 amend the lollowing:

v I amending name, enter the new nante of the limited liability company hery:

o now ane must be distimguishable and contain the words “Linnted Liabihty Company,” the designation “LLC™ or the abbresiation "L.L.C."

Enter new principad offices address. if applicable: B359 Beacop Blvd Ut #6817

v nncipal office address MUST BE A STREET ADDRESS) Fort Myers, FL 33907

. 2
—in 53 !
Enter new mailing address, if applicable: 8359 Beacon Bivd Unit #617 =52 o= 2
- o g
{Mailing address MAY BE A POST OFFICE BOX) Fort Myers, FL 33907 - L 7 S
ot (%) 1=
=0 WO ']
ASST I
B. I amending the registered agent and/or registered office address on our records, enter 1theipame 'c:& the! Tty
. ", " == =g
reeistered agent and/or the new registered office address here: i -
( r—;: =
Nume of New Registered Agent:
New Regisiered Office Address:
Fruer Florida sireet address
. Florida
Cuy Zip Code

New Registered Agent’s Sipnature, if chanpging Registered Agenl:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provivions of all statutes relative w the proper and complete performance of my duties, and [ am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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E. Effective date, if other than the date of [ing: N/A {optional)
ifan rifects e date iy hivted, the date must be speaific and cannut be prior 1o date of filing or more than 90 days after filing.) Punvant to 603.0207 (3xh)
Sate: 7 the duie inserted in this hlock does not meet the applicable statuinry filing requirements, this date will not be listed as the

Fwument’s effeciive date on the Depaniment of $tate s records.

if tne record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
ih) Tne S0th day after the record is filed,

Daed _DE-fF-202 F

2 Signature of a member or authorzed represeniative of 3 member

James Preston

Typed ur printed name of stgnee
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