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From:
Account Nama : ROETZEL & ANDR:SS
Account Humber @ 122828828121
Phone D (238)649-85200
Fax Number :

(239)2581-3639

**Enter the emall address for thils business entity to pe used for Tuture
annual report mailings. Ente

oniy one email adaress please.**
Email Address: agoocenmote@ralaw com
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ARLICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

1236 Cuspasi Craal LLC

{Name of the Limited Linbility Cotpamy s i oy appear s on our_recoids. )
(A Flonda Tovnted Toabihiy Congunyy

o . . L . . Lo P . . septemben o223
Phe Arteles of Orgarmzacion for thiz Limited Liabilisy Conmpany waore filed on i

- [ 23008076003

Floruda document number

and assigned
This anendaent ts aubmited o unend the fmllowing:

A, IMamendiag nawe, enter the new name of the limited labilitey company here:
L256 Carpaa (U202 1LC

The new narhye niist be distingtiishable and contain e words “Lanuted Lisbehty Company

Crthe destgnatren LA o thie abba oviaion LT
Enter new principal oflices address, it applicable:
(Principal office addvess MMUST RE ASTREET ADDRESNS)

Fnter new mailing addeess, iCapplicahle:

(Muailing addrese MAY BE 4 POST GFFICE BOX)

B. Iiamending ehe registered agent and/or vegistered otfice address onoour records, eater the name of thepoew registered
avent and/or the new revistered offive address here:

- r~—
ORI )
- (r_/r?‘ 3~
: o _ o <
Name o New Registered Apent: ==
LY e
. . ‘;__'::...J <
New Reaistered Ottiee Address; .=
Foiter Fiovahy sceel oadid ess o - ~
W
. Florida L. =
oy Zip r,'ud:\'*l
New Revistered Aoent’s Sirnaure, il chunging Reoistered Avent:

Dierchy aocept the appomiaens as vegisey od agont aind waare.

v

o

provisions of all stainies relurive 1o the proper and compiere p

aer vn s capactv ietier agree te camply vl i

erfarmanee of n duties, wed Dam gamilicor witls and
auespi the obligarions o my pogition ay regisiered agdent g8 provided tor e Clhapeer 603 F5 O, §7ihis docameni s
Peing (flend o merely voflect o change in e regiceered apjice addresz, Hliereby conpivrn Quae the fimiced Hiahiline
comy ey hax been nodified Dowviting of this change,

It Changing Registered Agend, Sienamne of New Registersd Apent

(%]

-
w
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VTN ALt i2en Censolty ) auoon e womcmage, goter the tite, name, and address of cach persun being added

or removed (Fom our records:

MOR= Munuger
AMBR = Autharized Member

Title Namy Address Type of Action
!._} Add

ZRemnne

ZtChaiee

Zauld

T Remove

—tChanyge

—Add

JRemave

= Change

—add

TIRemave

L tChange

—add

“Remove

O B

Al

— Remonve

ZJiChunge

=23000319935 2
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Do IMamending any other intormation, enter changets) heves piiaci: addivionad sheets, 1f necessare.

F.. Fifective date, it other than the date ol tiling; (optianal)
(0 effectve date 15 histal the date must be spreeifie and canmot be praan o date of Tiling o naore than Sicdavs afler Gling) Fwisuant (o 6020207 13350k
Note: [0t date mserted s biockadoes not mcet the applivable o filin
dochimient's effective date on the Department of Stlte’s revonds.

gregqurements, thisalate wall par be lisied as the

Pt recond specities adelaved eficetive dote, bas notan citotive e, at 12 01 amoon the carlier ofl (7

Fhe il das adter the
RUIRITHESS TR

Sentember 11 72023
Dot .

—

Spnaitre of amembar of ahor sl repieseniaive o a memba

Brian I Camming, Manager and Amthorrad Representative

Typed v psted nare of Siunce

23000319925 3

Filing Fee: $25.00



