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7/11/2024 13:25.46 PDT To: 18506176383 Page: 24 Fax- 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

TUTEN AB LLC

{Name of the Limited Liability Company as it now sppenrs on vur records.)
1A Flonda Dnmited TiubiTiny Company}

04/16/2024

The Articles of Organization for this Limited Liability Company were filed on and assigncd

L24000178753

Florda document number

This amendment is submitied to amend the following:

A. [famending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,™ the designmion “LLC™ or he ahbreviation “L.E.C
3520 County Road 830
Felda, FL 33930

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, it applicable: P.O Box 504 e~> GD {
B 1

(Muiling address MAY BE A POST OFFICE BOX) Immokalee, Fl. 34143 - ;
............. .

- -t !

N t 1

B. If amending the registered agent and/or registered office address on our records, enter the nume of the. newregistered
agent and/or the new registered office address here: = - 1
e i

Name of New Registered Agent: C.s Y

New Registered Othice Address:

FEnter Flovidi sireet address

. Florida
Ciry Zip Conde

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

{ herchy accept the appoiniment ox vegisierved agent and agree 1o act in this capacite | further agree to comply with the
prrovisions of all seatuies vefative ro the proper and compdete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merel reflect a change in the registered office address, herchy confirm that the timited lLiahifio:
conpuny iy been notified in writing of this change.

IT Changing Repistered Agent, Signuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Tite Nuamne Atdress Type of Actinn
MGR TUTEN, JACK 3520 Counly Road 830 -
AU

Felda, FL 33930
CRemose

= (Change

OAdd

O Remove

OChange

OaAdd

ORemaove

MChange

[_]»\l!(l

ORemove

ClChange

Cladd

CRemove

CF Change

TAadd

TJRemove

OChange
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessain.)

E. Effective date, if other than the date of filing: {optional)
{1t an effective date is histed, the daie must be specitic and cannet be prior o date of $iling or meie than @) days afler filing.) Pursuant to 6080207 (3)(b)
Note: [ the date inseried in this block does not meet the applivable statutory filing requirements. this date will not be lsted as the
docwment’s effective date on the Departiment of State’s records.

If the record specifies a defaved ctfective date. but not an effective time. at 12:0F aum, on the earhier of: {b}  The With day after the
record ix filed.

July 11th 2024
Dated _ .
1%, / o ~i
.f N A1 N G A

Stgnature of a Member or authorized r)ﬁrcnunmﬁ\'c of a member

Robin Jones

Tyvped or printed name of signee

Filing Fee: 325.00



