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AKLTICLES OF AMENDMEN

10
ARTICLES OF ORGANIZATI ()N‘
s OF

Functional Spaces, L1LC
(Naume of the Limited Liability Company s it now_appears on our records. )
(A Flonda Tinnia T sty Companya

" . . . e NPT - WAIT212 .
The Articles of Ovganizaton for this Limited Liability Company were lled on War7/ebzd andl assigned

123000415417

Florida document number

This amendment 1s submitted to amend the following:

AL I amending name. gnter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lusbiluy Company.” the designation “LLCT or the abbreviatien @110,

7152 85K Twin Qaks Cirele

lEnter new principal offices address. it applicable:

(Prineipal office address MUST BE 4 STREET ADDRESSy) — SWart FIL 34897

7152 51 Twin Oashks Circle

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Stuart. FI. 34997

ddress on our records, enter the name of the new registered

B. f amending the registered agent and/or registered office
azent and/or the new registered office address here:

Name of New Registered Agent: -

New Redistered Oftice Address;

Faer Florndia arees adedness

. Florida
[T A Code

New Reaistered Avent’s Sienature, if chancing Recivtered Apent:

! hereby accept the appointment as regisiered ageni and agree to act in this capaciy. { further agree o camply with the
provisions of ¢ll siatutes retative o the proper and complete performance of my duties, and [ am famdlicswid aied
aceept the obligations of my position us regisiered agent as provided for in Chapter 605, 1.8, Or. it this document is
being filed 1o merelv reflect a change in the regisiered office address, T hereby confirn that the limiced liabilice

campany has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

{({HZ23000519223 9N
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VRO AGUTOVIAZCO Ferseney) auuorezen oospave, enber the title, name, ind address of each person being added

aor removed from our records:

({H23000319223 1))
MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR Svhvie Angess F152 8K Twin Oaks Cirele
Cadd
Stuar(, FE. 34097
O Remove
= Change
CAdd

[dRemove

OChange

Oagd

O Remove

CiChange

O Add

ORemove

CChange

OAdd

O Remove

OChange

CiAdd

O Remove

O Change

(HZ3000319223 3m)
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I M amending any other information. enter change(s) heve: Ctrach addivional shects, if necessary,)

E. LEffective date, if other than the date of filing: (optivnal)
U an elteenye date is Listed. the date must be specitic amd cannot be prior o date of 1iling or more than 90 dines alter Rng. Pusuaint v 6030207 (3l

Noter Frie date inserted in this hlock does nal meet the applicable siatutory [ilng requivements, this date will noed be disted as the
document’s ¢ffective date on the Department oF State s records,

[Tl record specifies a delaved eftective date. but not an effective time, at 12:07 o on the cardicr of: () The 90th day after the
record is tiled.

9/9/2023
Dated /97

flocuSwned by,
S.l;,u'u, O-repns

\ CSECFSEFIBST4E Senature of o member or authorzed representain e ol o menther

Sylvie Angers

Typed ot pranted name ol signee

(((H23000319223 3}
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