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ARTICLES OF AMENDMENT
TO
LARTICLES OF ORGANIZATION
o¥

LAGUNITA@FLORIDA LLC

(Name of the Limited Liability Company RS it now appears on our records. }
(A Flordz Limitted Tl Compuny]

08/16/2023

The Articles of Organization for this Limited Liabilicy Company werg filed on and assigned

Florida doctunent number 23009386436

This amendment i3 submined o amend the follewing:

A, I amending name, enter the new nume of the limited Lisbllity company here:

LAGUNITA FLORIDA LLC

The new rame must be distinguishable and consam the woids “Limited Liability Company,” the desiganuion “LLC" or the abbievigtion “LL.C."

Enter new princlpal offices address, if applicable: e
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address AMAY BE A POST QFFICE BOX)

B. 1f amending the registered agent andior registered ottlce address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonida sireet address

. , Flarida
Ciny Zip Conds

New Reglstered Agent's Signature, {f changing Keplstered Agent:

Lhereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with and
accep! the obligations of my pesition as registered agent as provided for in Chapter 605, ¥.8. Or, if this document is
being filed o mevely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has been notified in writing of this chunge.

If Changing Registered Apent, Sipnature of New Replitered Agent
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If amending Authaorized Person{s) authorized to manage, enter the title. name, and address of each person belny added
ur removed from our records:

MGR=Munayer
AMBR = Anthorized Member

Title Name Address Type of Action

OAdd

DRemove

i Change

Jadd

L Remove

O Change

Tadd

JRemove

O Change

O adé

DRemove

ClChange

CAdd

CiRemove

(JChange

DOadd

ORemove

TJChange




D. If amending uny other inforination, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (vptional)
(12 an effzctive dats is listed, the duts must be specific and canot be prier to date of Bicg o neore then 96 days afier fiiing ) Pursuant 16 605.0207 {3)b)
Note: Ifthe dale inseated in this block does not mect the applicable statuivry filing reguizenients, tus daie will not be listed as the
document's effective date on the Department ¢f State's records.

If the record specifics a delaved effective date, hut not an cffective time, w1 12:01 o.m. on the curlier of: (b)  The 90th day afier the
recard is filed.
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Signalure of w member o alltRorized 1epicsentative of u member

7"’?'7/[ d\(’@/\__ ‘))1' C_('_‘l e :

Tvped or printed name of siguce

Filing Fee: $25.00)



