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ARTICLES OF AMENDMENT v
- TO
ARTICLES OF ORGANIZATION
OF
. & . e
LOAD UP & GO LLC

(Name of the Limited T.iability Company as it now appenrs on_our recerds.)
(A +onda [Limited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on 290823

and assigned
Florida document number L23000416742

This amendment 3s submitted to amend the followmyg:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishible and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbrevimion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bls 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 herc:

pr) ~~3

Name of New Repistered Agent:

New Registered Office Address:

FEmer Flortda cireetn addross

M

. Florida

Cin: — - Zip Cadde
| =
New Hegistered Agent’s Signature, if chanping Registered Agent:

[ hereby accepi the appoimment as registered agent and agree ta act in this capacity, ! further agree to comply with the
provisions of all statnies relative 1o the proper und complete performance of my duties, and [am familiar with amd
uccept the obligations of mv position us registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing fited 1o merely reflect a change in the regisicred office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Chunyging Registered Agent, Sigpature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Title Nulne
AMER JAMES, SHAWN
AMBR LIGHTBOURN, CHARLES

Paps: 3/4 Frarn: Registered Agents Inc Fax: 8134365206
If amending Authorized Person(s) authorized to manage, cnter the title. name. and address of each person being added

Address

7901 4TH ST N STE 300

Type ol Actin

Oadd

ST. PETERSBURG, FL 33702

HRemove

CiChange

7901 ATH ST N STE 300

FAadd

ST. PETERSBURG, FL 33702

O Remove

CIChange

Oadd

CIRemove

MChange

1Akl

ORemove

OChange

CJadd

Remove

OChange

ClAdd

CJRemove

GiChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessar.)

E. Effective date. if other than the date of filing: {(optional)
{1 an etlective date is Iisted. the daie must be specitic and cannot be prior 1o date of filing or more than 80 days afler filing.) Pueseant 1o AQROD207 {3 b)
Note: {1 the date inscried inthis block docs not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effcctive date on the Bepartment of State's records.

It the record speeifies a delaved effective date. but notan effective time, at 12:U1 aun. on the carhier of: (b} 'The With day afier the

record is filed,

ety
Dated December 15th ‘ 2023
l"’;) i . -
-'{ “—/5”{5/&.«‘{/"»/ ;f.(*b—'\,_{,_.ﬂ!"_/

Signature of adnember or authorized representative of s memher

Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00



