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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION p »
OF
13521 Terry LLC
(Name of the Limited Liability Company as it fow pppears on gur records.) -
(A Flondy Limited Taability Company)

01/29/24 and assigned

The Articles of Orgamzation for this Limited Liabtlity Company were filed on

L24000052709

Florda documment number

This amendment i3 submitted 0 amend the following:

AL I wimeonding name, enter the pew nume of the limited linbility compuny here:

27632 Imperial LLC

The acw pame must e distinguishakle and contain the words “Limited Liab:liny Company,”™ the designation "L ar the swhbrevisdion "B L0

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable;

(Muailing address MAY BE A POSNT OFFICE BUX)

< [y

B. W umending the registered agent and/or registered office address on our records, enter the name ol thipew regisiered
agent and/or the new registered office address here:

Name of New Regisiered Auent:

New Remstered Office Address:

Fnter Flovids street celddress

. Florida
i Aip Code

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

[ hereby: aceept the appainimeni ax vegisiered agent and agree fo act in this capacity. { further agrec to comply swith the
provisions of all siaites relarive w the proper andd complete perfirmance of my duties. and { am fumitiar with and
accept the obligations of my position as registersd agent as proviced for in Chaprer 6635 F 8 Or, i this document is
being filed 10 merehi reflect @ change (i the regisrered office address, herebyv confiom that the limited liahilisy
company has beein notificd inwriting of this change.

I Changine Registered Agent, Sigautare of New Registered Agpenl
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If amending Authorized Person{s) authorized to manage, enter the tithe, name. and address of each person _heing added
or_removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Name Address Tvpe of Activn
Cdadd

[JRenunc

T hange

Tadd

CiRenmwne

CiChunge

CJadd

i Remove

DChangy

ladd

Ciltemive

CiChanye

T3 Add

CRemove

CiChange

TTAdd

O Remove

1Chan g
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D. If amending any other information. enter change(s) here: dvech additional sheers, i necessarn )

E. Elfective date, if other than the date of filing: (aptional)
HEan efectve date is listed. the date most be specitic and cannot be prror o date of Shog or meee than 9 days afler iline ) Pasuant 1o 6050207 11k
Nate: 1 tie dute inserted in this block does not meet the apphicable stututory tiling requirements, this date wilk not be listed as the
document’s eficctive date on the Department of State’s records.

It the record speaifies a delaved etfeetive date, but notan cifective time, at LLUT aan. on the garbier oF: (b)) The W0th day after the
record is iiled,

January 23rd 2025

Yy e g;/—f-;,« e

Sigmature of o mdrgibuer or IIh]lﬂI’I/Ld representainve ul a lm.mhx.r

Dated

Nai Smith

Tvyped or prinled name of sigaee

Filing Fee: 825.00



