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AKTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF
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BALDWIN ACQUISITIONS LILC

iName of the Limited Linhility Company as it now apgears on gur records.)
{A Florda Timned Liability Company)

O/ 1723 (Effeetive TO/10/23) and assiencd

The Articles of Organization for this Limited Liahility Company were filed on

o . B16¢
Flornda document number 23001469498

This amendment is submitted to amend the following:

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

The new pame musi be distinguishable and contain the words “Limited Liability Company,” the desipnation “LEC™ or the abbreviation "LE.C

Enter new principal offices address. if applicable: ~

{Principal office address MUST BE A STREET ADDRESS)

Iinter new mailing address, if applicable: -

(Matling adidress MAY BE A POST OFFICE BOX) T
3
L

B. If amending the registered agent and/or registercd office address on cur 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:

Fnter Florwda sircet address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepr the appointmeni as registered agent and agree ¢ acr in this capacity. | further agree to complyv with the
provisions of aif statutes relative (o the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctment is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agend, Signature of New Registered Agent

(((H23000374001 3)))



From: $haren Andst Fax: 18132027867 To: Fax: (850) 617-6333 Page: 3ot 4 1042642023 1;59 PM

DocuSign Envelope i0: ABC1EEB5-9FAS-47AS-B4F 1-38F 260822AC8 : . .
1AINUBUIEE, AUISTLLCH ECOSOMEy ) AUOTIZC0 o anage. enter the fitde, name, and address of each person_being added

or removed from our records: ({(H23000374001 3))

MGR = Manager
AMBI = Authorized NMember

Title Name Address Type of Action
AP Spencer Baldwin 1024 23th Ave NE
OAadd

St. Petersburg. FIL 33703
= Remove

OChange
AMEBR Spencer Baldwin 1024 d3th Ave NE
= Add
St Petersburg, FL 33702
ORemove

OChange

CAadd

CRemove

CChange

Oadd

ORemove

CChange

D.’\(l[i

O Remove

ClChange

Oadd

ORemove

OChange
{{(H23000374001 3)))
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D. If amending any other information. enter change(s) here: (Hnach addiional sheeis, if necessary.)

. Effective date, if other than the date of fiting: (optional)
{Han effective date is listed, the date mwst be specific and cannot be prior to date of tiling or maore than 90 days atter tiling.y Pursvant to 603.0207 (3Xb)
Naote: Tt the date inserted in this block does not meet the applicabie statutory filing requiraments. this date wili net be listed as the
document’s cffective date on the Department of State’s records,

I 1he record specifes a delaved effective date, but ot an effeenive time, at 12:01 a.mve on the carlier of: (B) - The 90th day after the
record is filed.

Dated Ociober 26

Spair Fraldwia

Signature of a member or authonzed represcatative of o member

Speacer Baldwin

Typed or printed name of signee

{{{H23000374001 3)))
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