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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6018 ADAMSVILLE, LLC
(

I'he Articles of Organization for this Limited Liability Compuany were filed on MARCH <, 2024
. 340001 059
Florida document nunber 24000105940

and assigned
This amendment is submitied to amend the following:

A, Ifamending name, enter the new nume of the limited liability company here:

PR -
L] =2
—1" 2
The nesv name must be distinguishable and conlain the werds “Limited ]Jub—tlu) Company,” the designatinn "LILC" or the af‘.':b'r:vi'.ninrf;:l_.[_.(.'."-'.
. >
Luter new principal offices nddress, if applicable: - —
(Principul office address MUST BIFA STREET ADRDRESS) o ey ’
[y - —
s 3= -
8 =
- [
agw - - ' w
Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFIICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agentund/or the new repistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida sireet cddress

. Florida

o
&

New Registered Apent's Signature, if changing Repistered Agent:

Zip Code
[ hereby accept the appoimiment as registered agent and agree 10 act in this capaciiv. ] further cgree (o comply with the
provisions of all stacutes relarive 1o the proper and complete performance of my dities, and [ am jamiliay with and

accepl the obligations of my position us registered agent ay provided for in Chupter 603, F.5. Or, if this documen is
baing filec 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Habiticy
company has been notified in writing of this change.

-I-.I:-(‘fmlging Registered Agent, Signature of New Registered Auvent

p.5
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I ameading Authorized Person(s) authorized to manage, eoter the tite, name, and address ol each person bheing added

or removed fromn our records:

MGR = Manager
AMBR = Aunthurized Member

Title Name

MGR MEGAN FELLX

2309 ALAMEDA AVENUE, SARASOTA, FIL 34234

I'vpe of Action

ZIAdd

- Remove

[1Change

ClAdd

LiRemove

ClChange

[add

(FRemove

ZIChange

Ciadd

_ O Remove

CiChange

[DAadd

CiRemove

CChunge

ClAdd

JRemove

TChange
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Beressary

LR adhditie ol s, 17

o

1P amending wuy oiber informuation, coter vlrigeds) hery

MARCIL T2, 202 ]
{aptional)
et ursaant 1o DUSV207 11y

o et U 0 dny afier
te il nos be Hated oy the

whteats, this o

I, Tiffective date, if other than the date of Dling:
: caniot b piior o daie of fiia

ey |

A am eliesive dans i Bsted, thee dete mast e apeciBo wad
i3 bluck dows pot meet tie applicable

Nute: Hihwe daie tnsenad e it
docigient’s effovilve date on e Depariment of Swae's reoonds,
O g e en the pacdive aF 1Ry The SIME Gy after the

Il revaerd specifier s deinvesd elfecuve date, but net an ollective sinie, w12

record i< nicd.

MARCTH 12

Dated
e
Sigpatare o 2 mambar o awthariznd reppoentiiive nf aomenda
GARY KAUTEMAN, TS
Dypestor prnted seme ol signes

tiling Fee: S25.00



