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ARTICLES OF AMENDMENT . ,

TO
) ARTICLES OF ORGANIZATION
i ’ : OF v

GUNSON, LLC

The Articles of Organization for this Limited Liability Company were filed on _ ©1/29/2024 and assigned

L24000053133

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter 1 nameg limi ablF . 2

2851 NE I83 RD LLC
The cew nome must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LLC” or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
s ADD.

©

Enter new mailing address, if applicable: r3
(Malting address MAY BE A POST QFFICE BOX) - =2
T pu
i - -y
= = — |
B, Ifamending the registered agent and/or registered affice address on our records, enter the name of the gmuggmg' red
azent andior the new registered office addresyhere: oo ool
P O
Name of New Registered Agent: AP~
. 'ri (@]

Enter Florida rireet address

, Florida

I hereby accep! the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company kas been notified in writing of this change,

If Changing Registered Ageat, Signatury of Now Regiitered Agent
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If amendlng Authorized Person(s) authorized to manage, .eater the title, name, and address of each person being sdded
o removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

OAdd

ORemove

OChange

OAdd

ORemove

O Change

UAdd

ORemove

{OChange

Oadd

ORemaove

[ Change

Dadd

ORemove

OChange

OAdd

ORemove

OChange
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D. Hamending any other Information, enter change(s) here: (Atlach additional sheets, if mecessary.}

E. Effective date, if other than the date of filing: (optional)
{{f en cffective date is listed, the date rmust be specific and cannot be prior to dete of filing or more then 30 days afier filing, ) Pursuent to 605.6207 (3}(b)

Note; [fthe date inserted in this block does not meet the applicable smtitory filing requirernents, this date will not be listed es the
document’s effective date on the Departmnast of State's recards.

If the record specifics a delayed effective date, but not an effective time, at | 2:01 w.m. o the earlier of: (b) The $Cth day after the

record iz filed
4 d 0
Dated 20 /) ( F% :
= ' Jy4
< 7
Signamare bra t of MENGNZad represeniali R ember

FRANCIS GAGNON

Typed or printed anme of signez



