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{Name of the Limi inbility il eurs on pur records. ) e,

03/20/2024 and assigned

The Articles of Organization for this Limited Ligbiliy Company were filed on

Florida document number [.24000137173

Thix amenément is submitted to amend the following:

A. Ifamending nume, enter the new name of the limitcd linbility company heve:

The new naine ausl be distinguishabic and consain she words “Linsiled Liabiliy Campany,” the designation *L1LCT or the abbreviation "L.L.L
715 LUCCA LN
DAVENPORT, FL 33897

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: TILUCCA LN

(Muiling uddress MAY BE A POST OFFICE 8B0X]

DAVENPORT, FI. 33897

B. M amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Nanie o New Registered Agot: DANIEL ECCARD GREGIO

New Rewistered Ofhice Address: 715 LUCCA LN

Futer Flarida strocr wdidiress

DAVENPORT Florida 33R97

Cin Zip Cenlo

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

1 hereby accepr the appaintment us registered agent and agree 1o el in ihis capacity. | further agree 1o comply with the
provisions of all statutes relarive 10 the proper and complete performance of my duties, and L an: fumitiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to mercly reflect a chunge in ihe registered office address, J ereby confirm that the limited Liahitite

compan has been notified in writing of this chunge.
4
- .

If Clinnging Roegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized 10 manage, enter the title, nume, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Avuthorized Member

Titie Name Address Type of Action
AMBR THALLIS ECCARD NOBRE 122 VERONA PL
T Add

DAVENTORT, FL. 31897
W Remove

T Chunge

AMBR DANIELE CARBONI ECCARD N 122 VERONA PL.
T Add
DAVENPQRT. FL 13897
- BRemove
(- Change
AMBR DANIEL. ECCARD GREGIO 7158 LUCCA LN
. = Add

DAVENPORT. FL, 33897

CRemove

ZIChange

AMBR VICTORIA ELISA DOS SANTOS 715 LUCCA LN
 Add

DAVENPORT, Fi. 33897

TIRemwve

T Change

Q’:\f\\ﬂ

EER
Ziad o

T'Remove

OChanye
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. Ifamending any other information. enter change(s) here: (driach additional sheets. if necessarn )

F. FfMective date, if other than the date of filing: (uptional)
(17 an eifective date is Tisted. the date naust be specitic and caunot be privr w disic o ling o more than 90 days after filing. Pursuant 1o 6050207 (15)
Note: [0 the date insenied in this block does not meet the applicable statutory fling requirements, this date witl not be listed as the
decument’s ¢fective date on the Department of State’s records,

11 the record specifies a defaved eiffective date, but not an eftective sime. at 12:C1 a.m. on the earfier of: (b)  The 90th day atier the
record is filed.

pued 101 2%/ 2024

‘ Sk

Signaiure of a memberne ahthorized represealwive ola member

Toa el Teocord Qregio

Typed or prmted name of signe: [

Filing Fee: $25.00



