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. _ ARTICLES OF AMENDMENT
] ' TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were tiled on Dﬂ:_Dq ” 20 25

Liab and assigned
Florida document number L')_?:) D De&\_\ﬁ_\_\‘i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton "1LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-l
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) )

0

B. If :mending 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:

Nanie of New Registered Agent:

New Registered Othice Address:

Emer Flowida street address

. Florida
tuy

A Cande

New Repgistered Agent’s Signature, if chunging Repistered Aypent:

[ hereby aecepr the appointment as registered agent and agree 1o act in this capacine, §further agree to complv with the
provisions of all statutes relative 1o the proper and complete pevformance of my: dutics, and Tam familior witl and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5, Or, if this document is

being filed to merely vefleet u change in the registered office address, Thereby confivm that the limited Liahility
company has been notified in writing of this change.



If umcndiqg Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from'our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R Jessica B Mokhorn B MW wWisk wcleresa
ortT Sant Lucie ¥\ 2840

ORemuove

LlChange

CIAdd

CIRemove

OIChange

7 Add

CIRemove

CIChange

O Add

O Remuove

TJChange

Ciadd

UIRemove

IChange

':] Add

ORemove




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an eftective date is listed, the date must be specibic and cannot be prior to date of filing or more thin %) days afier titing. ) Pursaant ©w 6030207 (3Kb)
Note: If the dare inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date vn the Department of Staie’s records.

If the record specities a delayed cftective date, but not an effective time, at 12:00 am. on the carlier of: (b}  The 90th dav aficr the
record s fled.

paes UCTODEYE 2D 02
éw A

Signature ot a member or amthonzed representative of a member

Jessica B Nohorn

Typud or panted name of signee




