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From: Sharon Awnast . Fnx; 13132027867 To:
DocuSign Envelope 1D: BBSAIBCF-8264-4613-B270-BAF288EE7001

ARTICLES OF AMENDMENT
TO (((H23000359416 3))}

ARTICLES OF ORGANIZATION
OF

Fax: [B50) 617-8383 Page: 2 of & 1071312021 11:51 AM

OBLELUS ERATLLC

iName of the Limited Linbality Company as it new appeacs 9n aur records, )

A Forda Timued Tiability Company

- - T S - Dctaber 6, 2023
e Artictes of Organization for this Limited Liability Company were Nled on October 6. 2023

[L23000462324

and assigned

Florda document number

This amendmeni s submitied to amend the following:

AL I amending name. enter the new nime of the limited liability compapy heres

The new nume must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation <1107

. . . g - - ]
Enter new principal offices address, it applicable: &5
=

(Principal office address MUST BE A STREET ADDRESS)

b |

Enter new mailing address, if applicable: s-
- pa g - r‘o

{Meailing address MAY BE A1 PONT QFFICE BOX) st
—

B. I amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Forter Florefa strect address

. Florida
iy Zip Cendee

New Registered Aecnt’s Signature, if changine Registered Agent:

— e m L m e ——— -

[ hereby accept the appoinment as registered agent and agree (o aer in this capacioe. | further agree to comply wirh the
provisions of afl statwes relative io the proper und complete pevformance of my duries. and T am familiar wich and
aceept the ohiigations of my position as registoved agent as provided for i Chaprer 603 .5 Qv if this deocument s
heing filed 1o merelyv reflect a change in the registoved office wddress, | herehy confirm that the fimited fiahiline
company: has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

{[(H23000358416 3)))



From: Sharon Asast Fax: 18132027367 Te, Fax: (850) 617-6381 Page: 1 ot d 13113/2023 11;51 AM

DecuSign Envelope iD: BBSAIBCF-B2B6A-4613-B27D-BAFZB3EETO01 . .
HAINCHUOE AUTOTILCH CUPSOIE) anoricce womasaage. enter the tite, name. and address of cich person being added

or removed from our records: {((H23000359418 3)))

MGR = Manager
AMBR = Autharized Member

Title Name Address Tyvpe of Action
MOGR Joel ). Cook 2308 W Mormson Avenue
- A

Tampa. FL 33629
O Remove

OChange

D Add

ORemove

OChange

Oadd

O Remove

OChange

O add

T Remove

LIC hange

Oadd

CIRemove

CChange

Cadd

CHicemove

O Changye
({H230003594 16 3)))




From: SharonAnast . . Fax: 18132027867 To. Fno: (BS0) 617.6283 Dage: 4 of & 101112027 11:51 AM
BocuSign Envelope |0 BESAIBCF-B25A-4613-8B270D-BAF2BBEETOC

(((H230003594 16 3))}

D. Ifamending any ather information. enter change(s) heve: tbach addinanal sheers, if necessarn)

E. Effective date. if other than the date of fiting: {optional)
{Iran cflecave date iy listed. the date must be specitic and cannot be prior to date of Hihng or more than 90 days afier tiling.) Pursuant io 6050207 (34 b)
Note: If1he date inseried inthis block docs not meet the upplicable stanrtory Nling requirements, this date will not be listed i< the
document’s cffeetive date on the Department of State’s records,

If the record specifies a delaved offective date, buinotan effective time, at 12:01 aun on the canlier of: (bt The 9t dan afier the

secord s hiled.

Oclober 13 R
Dated .

Bt 3. Mellonal d

st of a memhber or awtharzed represeniative of 4 member

Robert 1 NebJomald

Typed ar printed name of signee

({(H23000359416 3}))
Filing Fee: S25.00)



