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] ARTICLES OF AMENDMENT
The ST TO : F / L t
ARTICLES OF ORGANIZATION ;
024

o :
LA e ,3
ISLAND ANGELS, LLC "“fif-f,a«}a;: -
i ot / : : ." » Comnp m)) s ’ ‘i( R/ﬂ
| H
”ll. .-'\l'ht,lu ut 0!5 mization for this Limited Libility Company were fited on 04/30/24 and assigred

Florida document number 24000200993

This amendment is submitted to amend 1he following:

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

The new nabd 1T be distinguixhable and contain the words “Limited Liabdiey Company.” the designation “1.1¢ or the shbreviation =110,

Enter new principal offices address, it applicable:
(Principaf office addresy MUST BE A STREET ADDRESS)

/

0o 1rl

l- nler new mmlmg address, if applicable:

YR
(Mailing address MAY BE A POST QFFICE BOX)

e 170

B If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repistered office nddress here:

Name of New Registered Agent:

New Reprisiered Office Address:

Enter Floritia street address

. Florida
City Zip Cude

{ frevehv acceept the appointiment ax registered agent and agroee o det in this capacity, 1 firther agree to comply with the
provisions of alf statutes velative to the proper wind conmpliete pecformance of my didios, and Dam famidior witl aned
accept the ohligations of ny pusition os vegistered agent as provided for in Chaprer 605, F.S. G, 1 this document is
heing filed reemerely veflecr a change in the regisierod office address, {hereby canfivm thet the liniited liahiling
cennpany has heen notifivd in writing of this clange.

IFChanging Hegistered Agent, Signatoare ul New istered Agent

Page 1 0of 3



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each verson being added
MGR = Muanager

AMBR = Authorized Member

From,Corporate Service Center Inc 1.702.507.9682 Tue Jun 25 13:44:57 2024 WMDT Page 3 of 4

Title Address
M1
MGR Kathryn Stokes

Name

900.8Th Ave East Lot 42

0O A
Palmetto, FL 34221

Remove

MGR

0O Change
Eden Beverley

9009ThAveEastiot42 O Add

Palmetto, EL 34221

B Remove

Ryan Beverley

0 Chunge

900 9Th Ave East Lot 42

0 aad
Palmetto, FL 34221

Remove

O Change

O Add

—+ O Renjove
L o

=

-
— =
D Remone
L

—_——
e’

e w

O Chunge

O Add

O Remaove
t v

~

1

O Change
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IV, W amsending any other infacmation, entrr change(s} here: {Attach dlittonal sheets, f wecersary.)

MGR Ryan Bovortoy s lislad twico. Pioa

so romovae the second/duplicate
antry for MGR Ryan Bavarioy. N o
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E. Effecthe date i other than the date of flling: N/A {optional}
(1 an cffective date & bistod, the date must be specific ol cannot be priar wo date of fling or more than 90 days afler filing.} Pursuant 1o 655.0207 (3Xb}
Notg: Ifthe date inseried in this block dogs not meei the applicable sisiutary (filing requirements, this date will not be listed as the
documeot s effective date on the Department of State's reconds,
(b} The 9iRh day after the record Is filed,

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

represtoutve of 8 membet
Ryan Bevertay

Typed or printcd same of signee
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