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Sunshine State Corporate Compliance Company

3458 Lakeshore Drvve, [atlakassee, Florida 32372

(850) 656-4724
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION O,
OF il .

REDACTED LLC 2123 OEC -8 AMI0: 29
cortl.s.)‘ .

{Name of the Limited Liability Company as it now appears 6n our re e e e oy
aablity Company) it DUT DAl

TALLAHASSEE, FLORIDA

LL/14/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LL23000514259

Florida document number

This amendment ts submitted to amend the following:

A. If amending name, enter 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™ ar the abbreviution "L.L.C”

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flevida sovet address

. Florida
ity Zipy Condve

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to aci in this capacitv. ! further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my duties. and T am famifiar with wnd
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company fras been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR William Zimmer 1460 Sth Strect Northeast
Al

Naples. FLL 34120

ORemove
OChange
AMBR lan Cantu 1004 Columbin Ave _
= Add
Port Clinton. Ot 43432
ORemove
CIChange
AMBR Andrew Catana 2499 Sylvan Avenue .
= A\dd
Hamihon, NJ 08610
{ORemove

CIChange

AMBR JTames Gerritsen 712 Alabama Ave
= Add
Saint Cloud, FL 34769
ORemove
_ OChange
AMBR Jakob Salley [432 Mackinac Dr _
. Add
Crowley, TN 76036
ORemove
OChange
O add
ORemave

OChange




.

P. If amending any other information, enter change(s) heve: (Clrach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
{1an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter tiling.) Pursuant to 605.0207 (3 )b)
Note: [f1he date inserted in this block does not meet the applicable sizwlory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delayed effective date, but not an effective time, at 12:01 aan, on the carlier of: ¢by - The Y0th day after the
record is filed.

December 7
Dated

fsf William Zimmer

Signature of a memher or authorized representative of a member

William Zimmer, Member

Typed or printed name of signee

Filing Fee: $25.00



