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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ransomed Homes LLC

(~ame of the Limited Liabillty Company as it new appears on our records.)
(A Flonda Litmied Lrabilay Tompany)

08/23/2023

The Arucles of Organtzation for this Limited Liability Company were filed on and assigned

L23000397164

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Himited liabllity company here:

The new name must be distinguishible and contain the words “Limited Linbitity Company,” the desipnation * LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

{Principal vffice address MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Offce Address:

Emier Flarida sireet address

. Florida _-
Ciiy Zip Coxle

New Registered Apent’s Signature, il changing Repistered Agent: o

{ hereby accept the appoiniment ay regisiered agent and agree to act in this capacity. | further agree to caomply with the
provisions of all statutes relative to the proper und complete petformance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603 F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited hab:!m
company has been notified in writing of this change. Ay

[

L

IT Changing Registered Apent, Signuture of New Registered 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 our records:

MGR = Manager
ANMBR = Authorized dMember

Title Name Address Fype ol Action

MGR Rachel Mcneal 172 CR 308C
© X Add

Palatka FL 32177
ORemeve

LJChange

Add

CiRemove

OChange

CJadd

O Remove

MChange

Fiadd

CIRemove

O Change

OAdd

CJRemove

OChange

ClAadd

CiRemove

G Change
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D. If amending any other information. enter change(s) here: (ditach additional sheess. if necessary)

E. Effective date. if other than the date of filing: {optional)
(Ff an effective dale is hsted, the date mest be speeilie and cannet he prior o date of fiing or more han H) duys afled filing,) Pursoant to 6080207 (3)(b)
Nate: 11 the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record speeifies a defaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) "I he YUth day after the
record s filed.

Dated 12121 ‘ 2023

/ - —
/ ?\/(/—’Té)/'\_ TN ,’ir(/—’L/\jL/;f

Signature of a firmber or authorized rffesentanve of o member

Robin Jones

Tvped or printed namv ol signee

Filing Fee: $25.00



