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AKTICLES OF AMENDMENT
T0 .
ARTICLES OF ORGANIZATION
or

ASTUCE PROPERTY SERVICES, LLC

{(Nime of the Limited Liability Company ns ILnow appears o our recotids,)
(A Flonds Cinsted Taabalny Sumnpany}

10/03/2023

The Articles of Orgacization fur this Limited Liability Company were hied on and assigned

L23000436120

Floride decument number

This amendmen: is submitted to amend the foltowing:

A, I amending nmne, enter the new naome of die limited linhility company here:

The new name must be distinguishable end enniain the words "Limited Liability Company.” the desigaation “LLC" ar the abbreviation "[L.L.C."

Enter new principal offices address, if applicable: H0817 SW ELSTNORE DR

(Principal office address MUST BE A STREET ApDRESSy PO TSTLUCIE F1 34987

FOSTT SW ELSINORE DR

Enter new mailing nddress, if npplicable:

(Mailing address MAY BE A POST OFFICE BOX) PORT ST 1L.UCIE, FL 34937

H. If amending the registered avent andror registered office address on our records, enter the name uflhem{w registered
agent and/or the new registered office address here: e

€2 Wd g1 L3082

Nillnc l’,\f .\:C\V Rt.‘msll.‘r(:ll .-'\ELL‘I‘l(I CI‘L‘\.‘\-(J‘E OF ,\L)])RESS _: ' '

10317 SW BELSINGRE DR

Enter Floridy stree! address Lo
ige -

= . Florida 34987 -

Ciry " Zip C

New Registered Office Address:

PORT ST LUCIE

New Registered Apent's Signature, if changing Registered Agent:

Fharehy aceept the appoiniment as regisiered agent ond agres 10 acl in this capacitv. [ further ayree to comply with the
provisions of all statutes relative to the proper end complete performance of my duties, and [ am famifior with and
aceept the abiigations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect o change in the registered office address, [ hereby confirm that the timited liability
company has heen norified inweiting of this change.

Jecatig sl by
r— T e
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TOAIIENUIILE A ULIFTZEU FEISUNILY) SuioriZen wondage, enfer the title, nume, and sddress of each person beiny added

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adifress Tvpe of Action
AMRBR RUSSELL MIFTER TORI7 3W ELSINORE DR
= Acdd
PORT ST LUCIE, FL 34987
- _ TiRemove
CiChange
ABMER LINDA BERNIER 0517 SW ELSINORE BR
= Add

PORT 5T LUCIE, FL 34937

Tillemove

DiChange

Add

CRemove

JChange

IAadd

CiRemove

[ Change

CAdd

[iRemove

CIChange

Cadd

I Remore

(ZChange
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D. If amending any other information, enter change(s) here: {duach additional sheeis, (fnecessary.}

E. Effective date, if other than the date of filing: {uptivnal)
{17 an eMective date is listed. e dite must be specific snil cannet be prioe wn dote ot filing of more than 90 days after filing.) Pursuant 1o 603.0207 (3){b)
Note: If the date inserted in this block does not meet the applicable statuteny filing requirements, this date will not be Hsted as the
documen:'s effective dute on the Department of State’s records.

If the record specifies u Jelayed effective date, but ot an eftestive time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

< 10405 10/11/2023 | 8:18 A POT i3
DNated ,

Bz

Signniure of 0 member or authorized representative of a member

RUSSELL MILLER

Twoed ar prnted name al signee

Filing Fee: $25.40



