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The Articles of Organization Vor this Limited Liability Company were tiled on A2 ami&ﬁcgigncd‘?
5
. 2 2 7 oF. 2
Florida document pumiber 23000213997 . oA o

This amendment is submited o amend the tollowing:

A, Hamending name,

e new mume st e distinguoishable and contain the words *Limited Liabiliny Comprany,” the desigingion “LLCT or the abbres iadion 10,07

Foter new principal offices acddress, il applicable: 7901 4th Sireet Narth

(Principal office adidress MUST BE A STREET ADDRESS)

218723

St Potershing, FL 33702

’ . (4 ) h
Enter new mailing address, if spplicable: 7901 4¢h Street North

(Mailing address MAY BE 4 POST OFFICE BOX) FIE7Z
St Potershe g, FL 23702

B. IT amending the registerad agent and/or registered office address on our records,
agent and/or the aew repixtered office nddress here:

Name of New Repistered Avent:

New Registered Office Address:

Enier Moridea sireat adiresy

. Florida
Ciry Zip Conde

New Repistered Agent’s Sippatore, if chunging Registered Agent:

! heraby accept the appoiniment as registered agent emed aavee 1o det in s capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, anwd am familicr with and
decept the abligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, if this docuiment i
heing filed 1o merelv reflect o chunge in the regisiered office address, Thereby confirm that the limited liability
conprane Bas heen nodificd i owreiting of this change.

If Changlng Registered Agent, Sienature of New Registered Apend
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, snd address ol each person being added
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AMBR = Authorized Member
Title Name Address Type of Action
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D Remove
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. If amending any other information, enter change(s) here: (Ainech additional sheets, i necessary.)
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F. Effective date, if other than the date of (Hing:

t1F an offective date i fisted, sthe dage mus be spevitie and camnod be prior t due of ling or men: thisn 4 dovs aier fling.) Punssiant W 6050207 (334h)
document’s etfective date on the Depanment of State’s reconds.

(optional)

Nulg; I the date insented in this block does not meet the applicable stawtary fiting requirements, this date will not be lisied as the
{b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
M6 2024
Dated

30 Ami MceCain

Ami MeCain

Signature of i member of authocized representative of s member

Typed 0 printed naume of signey
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