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ARTICLES OF AMENDMIENT

10
ARTICLES OF ORGANTZATION
Or
1.820,i.8.C
(Nsune ol ihe Limated Binbilivy Company s il how sppears on our recards,)
CA Tlorcda Limited Taabtlity Company)

DA 20. arnd aasigned

The Articles, of Ohganivation for thiy Limited Liability Company were fited on

24000222351

o - |
Floride document aumber

This wmendment is submiited 1o amend the following;

A [ amending name, enter the new name of the limited liability company here:

I he new aame must ke distingnishable and coninin the words “Limited Linbitity Company.” the desigantion “LEET m the abhressiior <110

Enter new principal idfiees addvess, if applicahle:

(Principal office addresy MUNT BE A STREET ADDRESS

Enter new nwailing addvess, if applicable:

rMailing acldress MAY BE A PONT QFFICE BOX)
=
-~
B. 1 amending the registered agent and/or registered oftice address on our records, gnter the poame of the new repistered
apent and/or the new vegistered oifice address here: -'-{,’ s
! . U
[9%) , —
Mare of New Registered Agent: -t -‘-,;'
-
New Registered Office Address: o -
Fater Plovida steeet adkdress <y
. [}

. Florida
Hipr Conle

Cine

New Repistered Apeat's Stpnature, il changing Resistervd Apent:

I hereby accepi the appainiment as registered quent and agree o et in this capacie. 1 furiher agree io complyv it the
provisiears of all statudes relative o the proper and complere performenice of ny duies, and Dam faniiice svitk and
accept the obligetions of my: position as registered agent as provided for in Chaprer 6003, F.S. Or, i this document is
being filed 10 merely refleci a change i the registered office address, Dhereby coufirin thai the limited labitine

company has been notified inwreiting of this change.

I::('h‘,m-_'iug Regivtered Agent, Sigoature of Mew Registered Apent
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ICmmending Aathorized Person(s) authorvkzed (o mamage, enter the title, name, ad address of each person being added

ur removed from our vecords;

MOGR = Manaper
ANMIBR = Authurized Memnber

Title Name
President Aclamy Chambertain
Secvtary Ldward Tmpent

Assistant Secietasy

Treasuien Ting Miller

Address

153 N Rardetr St

Medfond, OR 87301

PR30 M Hartletz SL

Type ol Action
e =
[ Renove

CHChange

Al

Medtad, OR Y7501

[IRemove

g

130 ™ Bartleti St.

B A

Medfoud, OR 97301

[ JRemove

_ DChange

LJAdd

Resune

O Change

LTl Add

JRemeve

CIChanpg

. If\lid

CIRenie

L IChange

From Kany Toon



Page Sofb 2024-05-03 13 5822 PDT

b, [Wamending any other tnformation, enter changels) heve: (Auaeh wdditicnial sheets, i necessory )

(optivnal)

I, Effective date, il other than the dute of Gling:
(2w elfective date is listed, the date must be specific und gannat he prior (o date ol tiling or more than R days atler liling, s Parsnant o 6050207 (ik)
Noter [fthe date inserted by this Block does not meet the appliceble staiery Hling requirements, this daie will not be tsted as the

document’s effective date o the Deputment of Siate’s tecords,

I theecortd speeifies a deluyed elfective date, but not ait eftective e, at {2200 ane on the cavlier ofz (8) The Q0ih diy after the
recard Is tiled.

2004

Diied _eNiaa s S 250 , o

Si;ln:ufﬁ%ﬁn meimbes o7 authorised representative of o member

Ldward tmpent

Iy pedd e printed name of siznee

Filing Fee: $25.00
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