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ARTICLES OF AMENDMENT
. TO
o ARTICELES OF ORGANIZATION
e OF

American Made Crafisman LLC

rame of the Limited Tiabiliny Cormpany as T now appriscs 60 our recoris, )
FA Flond Timzed Taabtliny Tompanyy

The Ariicles of Oreanization for this Limited Libility Company were filed on 08/03/2023 and assigned
L23000366355

Flarida docwinmient number

his amendment is submutied o amend she following:

AL I amending name, enter the new name of the limited liability company here:

_- e m—— PR — - —— - - - J— R —— e w3 —_
The new nime must be distingunshable and contain the words “Lusited Liskliy Company,” the desigaation “LLC™ or the abbreviainn =1L ¢
Bl
Enter new principal offices address, if applicable;
{Principal offive address MUST BE A STREET ADDRESS) -
finter new mailing address, if applicable: -
P

fMuailing address MAY BEA POST OFFICE BOX)

B. Ifamending the registered agent andsor registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Offce Address:

Enter Floreda spect address

 Florida

v Aip Conde

Sew Kegistered Agend’s Siegnature, if chunging Heaistered Apent:

Fierehy aceepn the appointment ox regisieved apent and agree o aen in this capacity. 1 jlorther agrree io complvwirh iic
provisions af all swetices relutive io the proper wad complere performance of wy dutivs, and Dam jumidiar wid and
aceept the ohlivations of my position s regisiered agent as provided for in Chaprer 60318 Or, i this document is
being filed to merely reflect a change inihe registered office address, Therehy confiven that the linied fiabific
conpany has been notipicd inwriting of this change.

I Changing Rezistered Ageat, Sienatue e of New Registered Apend
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I amending Autherized Persoa(s) authorized o mansge. enter the titde, nume., and address of cach person being added
ar removed from our records:

MQGR =

AMBR

AMBR

AMEBR

AMBR

Muanager
AMBR = Authorized Membwr

Numne

Darielle Aldridge

Travis Aldridge

Lily Aldridge

Lincoln Aldridge

Lucy Aldridge

Adddress

1217 East Cape Coral Parkway 2304

Type of Action

Cape Coral Florida 33504

1217 East Cape Coral Parkway #304

Cape Coral Florida 33904

1217 Easl Cape Curdal Parkway #304

Cape Coral Florida 33904

1217 East Cape Coral Parkway 4304

Cape Coral Florida 33904

1217 East Cape Coral Parkway #3038

Cape Coral Florida 33904

XoAdd

CiRemuove

“iChange

Kiadd

TiRemuose

<iChange

&iAdd

OIRemuone

T hange

#)A0

CHRemaove

210 gy

Xiadd

LIRemeve

JIChange

ZiAdd

ORemave

OChange
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D, I amending any othee information, enter chunge(sy herer fduech additional shecis, i necessar

{optinnal)

F. Effective date. if other than the date of filing:
{1 an etteenve dute i histed, the date must be specitie and cannot be prior o daie of fibng or mese iz 90 davs afien Himg j Possuant o (AGSA207 134 h)

o
&

Note: Bihe dute inserted in this block does not meet the applicable stztiiery fiting regquiremonts, this date wilt not be listed as the

documeni’s etiveune dute on te Deparment of St s reconds,

aaoon e carhier ot (b Lhe Yh clay alier the

It the record specitics a delaved citceuve date. bul not an eHective ime, at 123

record s led.

09/15 2023
Dated
1{/'_) L. -
/.. . ,,, k
i A ",-/’:M_‘__ AN ‘-"/f_'—/l.«" A ‘Tg/
Sigaature oA rember o authang gd sepresentzing ol a memie

Robin Jores

Pyped or prmted name ol signee

Filing Fee: $25.00



