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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aloha Kai Lani, LLC
(Name of the Limited Tiabilits Company as it now appears on our records.)
(A Flonda Limnted taabilny Companyt

06/05/24 and assigned

The Articles of Organization for this Limited Liability Company were Nited on
L24000257433

Flornda document number

This amendment is submitied 1o amend the followmng:

A, If amending name, enter the new name of the llmited liabllity company here:

LLC” or the abbreviation "L.L.C.7

Fhe new name must be distinguishable and contain te words “Limited Liabitity Company.™ the designation ”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX} a
o Uﬁ -
. o 4
[ ——— ]
B. If amending the registered agent and/or registered office address on our records, enter the name of thé few registered
agent and/or the new registered office address here: d_; i ;
— i %
R D B
Name of New Registered Agent: . ! i
- ¥
: . py !
New Registered Office Address: o N
Fater Floridu sireet adedreas aﬁ "

. Florida
Ap Code

Ciny

New Registered Agent’s Signature, if changing Kepistered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity, { further agree to comple with the
provisions of all statwees refative (o the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided Jor in Chapter 603, F.S, Or, il this document is

heing fifed to merely reflect a change in the vegistered office addvess, Theveby confirm that the limited liabifioe

company has been natified inwriting of this change.

If Changing Registered Agent, Signature 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 Member

Title Name

MGR POLL, JOSCELYN
MGR CULVER. ALEXANDER
AMEBR LESTER GESTELAND

7901 4TH ST N STE 300

57. PETERSBURG, FL 33702

79CG1 ATH ST N STE 300

ST. PETERSBURG, FL 33702

6859 Sunset Meadow Dr,

Windsor, W1 53598

Oadd

CIRemave

4 Change

D A dd

ORemowve

" Change

“JAdd

IRemove

TChange

M add

ORemove

C1Change

TAdd

LIRemove

OChange

CiAdg

CJRemove

GiChange

Type ol Action
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is Hyled, the date must he specibic and cannot be prior to date of Giling or mare than 80 days afier diling.} Puruant to 6050207 (3)(h)
Note: [fthe date mscried in this block doeas not meet the applicable statutory filing requirements, this date will not be listed ity the
decumuent’s effective datz on the Departiment of State’'s records.

If the record specifies @ delayed erfective date. but notan effective time, at 12:01 am. on the carher of: (b) - The Yih day after the
record is filed.

Dated M 3 2024

Signature of a member or authorized representative of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



