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The Articles of Orgenization for this Limited Liability Company wers filed on 1%/31/2023 and assigned
Florida document number 123000493400

This amendment is submitted 10 amend the foltowlng:

A. If amending name, nam ity ¢company here;

The new name munt bo distinguishablo sad contain the words “Limited Liablilty Company,™ the designation "LLC™ or the sbbraviatlon “L.L.C."

Enter new principal offices address, If applicable:
a DR

Enter new malling address, If applleable:

OFFICE B

B. Ifamending the registered agent and/or reglstered office address on our records, ¢nter the game of the new registered
agentand/or the new registored office address here

orthe n H

New
New Registered Office Address:
Enter Floride street addrers
, Florida
Ciiy Zip Code

New Registersd Agent's Slgnature, It chanzing Registered Agsot:

1 hereby accept the appaintment as registered agent and agree (o act in this capactity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, [f this document s

baing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabliity
company has been notifled In writing of ihis change.

EF Changlng Roglstersd Agant, Signature of New Reglptorod Agant
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MGR = Manager

Tidle Name

MQaR Peter Edwards

FRX

It amending Authorized Person(s) authorized to manage, guter the title, name. and address of each person being added
er removed from our records:
AMBR = Authorized Member

@oe3/004

Address

1848 Overcup Avenue

Lyps of Action

BAdd
51 Cloud, FL 34771

T Remove

—Changs

CAdd

JRemove

OChange

CiAdd

ORemove

DO Change

TAdd

Remove

DChange
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D. 1f amanding mny other Information, enter change(s) heve: (Attach additional sheats, if necessary.)

E. Effective date, If other tban the date of flllog: (optional)
(If an offective dars s intod, ¢ data it be speciflo knd oxnnot be prior 1 date of flling of Mot (han PO dayn after Aling,) Purmuant te $05.0207 {IXb)
Moty If the date inserted in this block daen nat meet the spplicable statutory filing requirements, ths date will not be listed a4 the
documant's affeztive date on the Departmant of Stte’s reoonds,

If the record spocifics & delayed effective date, but not an effective time, et 12:01 a.m. on the earlier of: (B) The H0th day after the
record b (Uled.

May 8
Dllod.y '20‘14
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Feige Eecaros

Filing Fee: $25.00



