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Fax Audit # H24000285212 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

219 10TH AVE W LLC

ity C Lnow appe
onda Limited Liability Compeny

o gur &3

Thie Aulicles of Orgauialion fur tis Limited Linbility Company were filed on 05/10/2024
Florida document number  =24000211360

and assigned
This amendment is submitted 1o amend the following;

A. If amending name, enter the pew pame of the Hinited liabllity company bere:

210 lith 5t Dy WLLC

The new nane must be distinguishable and cantaio the words “Limited Liability Company.” e designation “LLC" or the sbbreviation "L.L.C."
Enter new principal offices address, ([ applicable:

(Principol office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY RE 4 POST QFFICE BQX)

B. Ifamending the registered agent and/or registered office address on our records, guter the name of the ew registered
agent and/or the new registered office address hers:

Name of New Registcivd Agent:

New Registered Office Address:

!

[

Enter Florida streat address

Florida
City
New Hegistered Apent's 5t

g

atar

Zip Code
if changiug Registered Agent:

gG :6 1 [3¢ oy el

1
provisions of all statutes relarive to the praper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, i this document is

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! firther agree to comply with the
being filed to merely reflect a chemge in the registered office address, [ hereby confirm that the limited liability
cumpuny huy been nutified in writing of this chunye,

If Changlag Regtytered Agent, Signatyre pf New Rc_ggiered Agent

Fax Audit # H24000285212 3



If amcading Anthorized Person(s) authorized to manage, coter the title, name, and addiess of each person being added
T hH

MGR= Manager
AMBR = Authorized Member

Tifle Name Address Type of Actign

C)Add

CJRemuve

TChunge

[ Add

JRemove

“i{kange

Cadd

{TIHemove

OChange

Dadd

CIRemove

{JChange

TlAdd

ClRemuve

{-JCrange

OAdd

—
ZRemove

CICtmnge




Fax Audit # H24000285212 3

D. 1famending any other information, coter change(s) here: (4ttach additional sheels, if necessary.)

LLC NAME CHANGE ONLY - Ali other Information (Addresses, Registered Agent, Persons, etc) REMAIN THE SAME

E. Effective date, if other than the date of filing: (cptional)
(1f o effective datc is Histed, the date must be specific and cannot be prior to date of filing or more than 90 devs gfter fling.) Pursuant to §05,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record apecifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 30th day after the
tecord is filed.

Auguat 26 2024

Dated il

>

/{/' mb’o[&membﬂ or authorized representative of a member

Donelg W. Scarlest, ¥.

Tvped or printed name of stense
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