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ARTICLES OF AMENDMENT oy
_ 0
10 e Oy
ARTICLES OF ORGANIZATION Al 79
or TSR

Tackbe Universiy LI

L of the LimHed ROl Company as [ now appeals 0 ond records,)
TA Florhda Lanated Lratnlity Cainpany

. . . . . o o . L0002 )

Fhe Antieles of Organizatien tor tles Linnied Liabulity Company were tiled on 12024 amd assioned
. 1. 24600051 729

Flornida docwment munber

This amnendnient 1s subuntted to muend the followmg:

A I amending name, enter the new name of the limited lability company here:

The pew nanwe sl be diziwenishable and cov e wonds ~Lindted Liabaline Cowpany,” the designation "LLC™ oy the abbreviation "LL.C.”

Enter new principal oftfices nddress. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, Happlicable:

IMailing address MAY BE A POST OFFICE BOX)

R. Ifamending the registered agent and/or registerad office address on our records. gnter the name of the new registered
agent and/or the new replatered affice address here:

Name of New Registeied Asent:

New Rewistered Ottice Addiess:

Ewrer Flovide saeer adifress

. Florida
[hY 2 Conle

New Hegislered Agent's Signnture il chunging Repistered Agent:

{ fereby accep e cppaintens s regisiercd agent and agiee 10 acr in this capazin, ! flother ugree 1o comphe with the
provisions of all statures velative 1o the proper and complete perjorrance of iy duries, and Tam familiar with and
accepr e obligations of niy position as iegisiered agent as provided for in Chaprer 603, F.S Or, i this document is
Lemg filed 1o merely refiect u change in the regisiered office address, Tivreby conflrm thai Dre Innited Tliabiliy
compain: hus been notified in writing of this change.

IFC hanglng Reglstered Aagent. Meuatsnee of New Reghviered Aacnt

Fax Audit = H24000234273 2
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If amending Authorized Person(s) autherized to manage, eater the lithe, name, and address of cach person_being added

of removed (rom our recards:

MGR=

Title

MGER

MGR

AMDBR

Manager
AMBR = Autharized Member

Name

Liam Duity

Addiress

1221 Krape Rd

dxvpe of Action

X add

EIAM DUUFY

Cobin OrDell

Naples, Flonida 34120

LiRenpsve

TiChangs

1821 Kanpe Rd

Naples, Flotida 34120

J:‘\\l(l

XRemove

Tl

ER31 Krape Rdd

K:\-k!

Naples, Flonda 34120

« iRemeve

IChkimge

_add
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JChange

TAdd
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U hange
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D. If amending any other Informntion, enter change(s) here: (A tach additional sheers, if necessary.)

(optional)

E. Effeciive date,  other than the date of filing:
(if an effective dae is listed, the date newst be specific and canot be pror 1o date of filmg or more than 90 days after filing ) Pursuant to 605.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

docwmnent’'s effective date on (e Department of State's records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.am. on ihe earlier of: (b) The 90ih day after the

record is filed.

Dated J\JLY 4:’ L2024

% ‘—h—_\
rgnature of a memnber or suthonzed representalive of a tcmber

Liam Duffy, Manager

Typed or privted name of signce

Filing Fee: $25.00

Fax Audil # H24000234273 3



