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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5430 COUNTY ROAD 6345, [LLC

{Name of the L bnj

The Articics of Organization for this Timiled Liability Company werc filed on _96/11/2024

IS 0n our recurds

and ussigned
Florida document number 24000265020
r::'l
This amendment is submitted to amend the following: ‘ :_E__"j
A. If amending name, enter the new name of the limited liability company here: r‘_’
' "~y
o
The new name mus: be distinguishable and contain the words “1imized Liability Compary,” the desigaation 1] C" or the abbreviatien yT.L.C*
S . =T
Enter new principal offices address, if applicable: 3430 (?.UUNTY ROAD 6343 ‘ T
Principal office address MUST BE A STREET ADDRESS; ~ PBUSIINELL, FL 33513 B
i
~ ]
Enter new mailing address, if applicable: 3430 COUNTY ROAD 6348 ;
. . - !
{(Muiling address MAY BE A POST QFFICE BOX) BUSHNELL, FL 33313 .
i
' !
B, If amending the registercd agent and/or registered office address on our records, eater the name of the rlew registercd
agent and/ur the new registered office address here: ' ’

el Name of New Registered Agent:

New Registered Office Address;

New Registered Agent's Signatuse, if chanping Registered Agent:

Enter Florida streei address ‘ !

. Flurida .
Ciry 2ip Code

! herei?y accept the appointment as regr'sralred agent und agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wri.rh asmed
accepl the obligalions of my position as registered agent as provided for in Chapter 605, F.8.10r, if this document is

being filed ro merely reflect a change in

Ih;e registered office uddress, | hereby confirm that the limited liab:ilicv

company hus been rotified in writing of this change.

Fax Audit g H24000392850 3

If Chauging Registercd Agent, Signature of New Registercd Agent
' |
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titje Name Address Type of Action

MGR GRETCHEN GARCIA 5430 SUMTER COUNTY ROAD 634 SOUTH

LAdé

BUSIINELL, F1, 33513 .
Wi Remove

(il Fhangt:

MGR KATHRYN GARCIA 3430 COUNTY RDAD 634 SOUTH
P = Add

BUSHNELL, FL 135i3 |
i'jfllcmove

i
I:J(i.‘hangc

OAdd

_ Drﬂ:tcmeve
i

CJ(;,‘hungc
l
Dr\:rld
|

]
DRlemovc:
i .

|

i
UChange

|
CJA:dd
|

_ORcmove

|
' O C;hange
|

O Al‘dd

) Dl{%:move

i
OChunge

Fax Audit # H24000392850 3
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D. Irumending any other information, enter change(s) here: (diach additional sheets, if necessary.}

E. Effective date, if other than the dute of filing: (optional)
(Ilun cffective date is Tisted, the date must be speciSc and cannot be prior t date of filing or imare thim 90 days after filing.) Pursueat to 605.0207 (3Xb)
Note: 1fihe datc inserted in this block does ';wl meel the applicable statutary filing requirements, this d:ate will not be listed as the
document’s effective date on the Departinenl of State’s records.

1l the record specilies i delayed effective date, but not an cffcctive time, ul [2:01 a,m, on the eurlicr of: (b) IT'he 90th day afﬂcr the
record is tiled.

MNovember 26

. Dated

2024
| _/ |
@ /
SignaltimEigT a menpardr lec ol 1 member

ALAN 5. GASSMAN, kSQ., AL‘ITH. REP.

Typed or printed nane uf signee

ili . §25.
Fax Audit & 424000392850 3 Filing Fee: 525.00




