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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3116 PROPERTY SOLUTIONS LLC

(Name ol the Limiggg thi!jp‘ gnmggny ;gf i E’!ﬁ Appears on our records.)
(A Flonda Limited Lizbthiy Company

The Anicles of Organization for this Limited Liability Company were filed on ___(18/21.2023 _and assigned
Florida docurnent number 23000396791

—
o

This amendment is submitted 10 amend the following:

A. Iramending name, enter the new name of the limited liablifty company here:

The new name mus: be distinguishable and coniein he words “Limited Liabitity Company.” the designation “LLC or the abbreviation "L.L.C."

Fnter new principal affices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, il appliceble:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the pew registered office address here:

Nume of New Registered Agent:

New Remstered Ottice Address:

Fnter Florida sireer address

- . Flarida
City Zip Conder

! herehy accept the appointment as registered agent and agree (o act in this capacity. i further agree o comply with the
provisions of all statutes relative to the proper and complete perfirmance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company hus been rotified in writing of this change.

If Chenging Reg‘ivslertd Agent, Signature of New Reglstered Apent
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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 pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMHR Ashley Wilson 12159 BIG BAND CT T Add

JACKSONVILLE FL 32224 I Remove

iZIChaage

Ciadd

CRemove

JChange

DAdd

UiRemarve

CIChange

JiAdd

ZRemove

O Change

Ciadd

CRemove

TJChange

DAdd

DiRemove
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D. If amending any other information, cater change(s) here: (Awrach additionai sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{I7'en effective daie is lisied. the date must be specitic and cannol be prior 1o duie of filing or more than 9 days after filing.) Pursuant 1o 605.0207 (X
Note; [the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective dace on the Depariment of State’s recards,

If the record specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the earlier of (b)  The %th day after the
record 15 Nled.

Dated October 6 2023

LA R _msn—

Signature of @ member or authorized represcntative of 8 memher

Ashiey Wilson
Typed or printed name of signec

Filing Fee: $25.00



