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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3 T

FL RE LAKELAND HOLDINGS, LLC
(Name of the Limited Linp_ilil!{ ngéﬁm .ﬂ} it Eg}x ;Qne?n gn gur records.}
A Fion amit 1airty Company

The Articles of Organization for this Limited Liability Company were filed on 3/03/23, effective 7/31/23

and assigned
Florida document number £23000366381

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

failing addr E CE B

‘;2 ‘.’.'-

B. If amending the registered agent and/or registered office address on our records, enter the name of tffé;-new registered

agent and/or the new registered office address here:

Zm
. S R
Name of New Registered Agent: Vo VI
. |
. [ -0 rT 1
New Registered Office Address: A N e
Enisr Florida street address R - ~
JFlorida ~— =& —
City T2ip Code

MNew Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Sigoature of New Registered Agent

afndmoweat » d
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
ANBR = Authorized Member

Title Name Address Type of Action
Authorized Scon MeGuigan 2990 Ponce de Leon Blvd.
Person H Add
Suite 500
CRemove

Coral Gables, FL. 33134
O Change

CAdd

ORemove

CiChange

TAdd

ORemove

Change

Tadd

ORemove

[ Change

D Add

[CRemove

T’Change

DOaAdd

TJRemove

JChange




D. If amending apy other information, enter chiange(s) here: (Aitach additional sheets, if necessary.j

E. Effective date, if other thau the date of:filing: -(optipnaj)
(Tfan eective duteis listed, the dote, st be-specific and canpat be prior to date of filng ot more than $0 doys afler filing.) Bursuant to 605.0207 (3)(b)
Note: [f'zhe date ingerted in this block does not meet the applisable statutory (iling réquicements, this date will not bie listed as the
document's affective-date:on the Department of State’s-records.

If the record specifics w délayed effective date; but not an.cffective time, at.12:01 m:m, an-the earlier o {b) The 90th day after the
tecord is-filed, ' .

May 28, 2024
Dated Y

Siguature of A memberbr ruthongedsepfeseniative of 8 mentber

) Cpp s e

Typed of printed rame o signee

Filing Fee: $25.00



