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ARTICLES OF AMENDMENT F/L
TO £
ARTICLES OF ORGANIZATION 2024 oy »-
OF o O Pu o
’QL Sz J: 50
One step at a time rentals lic HASS b i
e ; . (,,-1’/0‘,

The Articles of Organization for this Limited Liability Company were filed on 03/11/24 and asstpned

Florida document number 124000121154

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, #f applicable: 7901 4th StN STE 300

(Principat office uddress MUST BE A STREET ADDRESS) St Petersburg, FL 33702

7901 4th StN STE 300

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX] St. Petersburg, FL 33702

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:

Registered Agents Inc

Name of New Kegistered Agent:

7901 4th StN STE 300

Lnter Florida streer adidress

New Registered Office Addiess:

St. Petershurg Florida 33702

Ciry Lip (ode

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

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relutive (o the proper and complete performeance of my duties, und { am fomifiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

(UHIIJ(“H ”“5 b(’.t’.’” ”t]”f]fff in nf“[”q (Jf !hl.S Chﬂ”gc.

[F Chanping Rvgutor(d Agrent. Q{gﬂamre of New Registercd Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tite

NAame

If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

To: 18506176383

Page; 34

Fax: 8134363208

Address Tvpe of Action
Owner Jones, Frederic 1221 east 13ct _
AL
Panama City fl 32404 CRemose
I Change
MGR Brown, Rmanda 1221 east 13ct -
0 Aad
Panama City fl 32404
CIRemove
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D. if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of iling:

{optional}

(1 an effective dme is Histed, the dale must be specitic and canpot be prior to date of fihng or more than 0] days afier Ghiog.) Pusuant o 6050207 (3)ib}
document s effectve date on the Department of State’s records.
record is filed.

Note: 1T the dare inscrted inthis bloek dees notmeet the apphcable stungory filing requiremients, ths date witl nol be hated as the

naed NOVEMber 26th

2025
) go-
f/ 7\/77:11‘“/{“LL}1:/, )

o , TN
Signature of a mermber or authonzed }*L‘pl'cscmnti\'e of p'member
Robin Jones

It the record specities a delayed ettective date. but not an clfective time. at 12:01 a.m. on the carlier of: {b)  The YUth day atier the

%

Twped or printed name ol signee
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