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(Namu of the Limg

ed Liahilitv Company as it now appears on oy recoris )

{A Florida Limited Liabiley Company)

The Articles of Qrganization for this T.imited Liability Company were filed on

06/1572024

and assigned

Florida document number 124060277532

This amendment is submitted to amend the following:

A. Ifumending name, enter the new name ¢f the limited liability company here:

The new name musl be istinguishable and contain the

Enter new principal offices address, if applicahle:

pords "Limited Liability Cempany,” the designation “LLC" ot the abbreviation "L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE

B. If amending the registered agent and/or
apent and/or the new registered office addre

I
]
BOX) !
I
|

registered office address on our records, enter thé name of the new registered

r
g5 here: |

Name of Now Registered Agent:

New Repistered Oftice Address:

New Registered Agent's Signature, if changing!

[ hereby accept the appoimment as register
provisions of afl statutes refative 10 the proﬁ
accepi the ebiigations of my position as reg,
being filed 10 merely reflect a change in the
compasy has been notified in writing of this

FAX AUDIT # H24000257304 3

Enier Floridn sireet addrors

, Flarida

Cir 2ip Cade

Registered Agent:

pd agent and agree 1o act in this capacity. I further agree 1o comply with the
ver and complete performance of iy duties, and | am familiar with and
istered agent as provided for in Chaprer 605, F.5. Or, if this document is
regisiered office address, [ hereby confivm that the limited liability

chanye.

I{ Changing Repistered Agent, Signnture of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and addressiof cach person being added
or removed from our records: '

PO AU R LA B WLy SVEVAV U S WL S

!
i
MGR = Munager '
AMBR = Authorized Member !
Title foame Address
MGR

SARAH A RODRIGUEZ

Tvpe of .»}cli_yg!l |
1561 ARDENWOQOD LN

s

|
- OAdd
DELTONA, FL 32738 i
M Remove
! OChange
Oadd
i
A fiRemove
A |
e o W
zi O&€Change ey
A Y
A
% T m
; A :
<

Remﬁ’e

(Change

i
Oadd

CIRemove

OChange

Ol Asd

ORemave
i

CiChange

Oadd
|

CIRemove -
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D. Ifamendig any other information, enter change(s) here:

{Adttach addisianal sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(uptional)
{Ifan cffcctive date is listed, the date must be spcciﬂtl und cannot he prior to datc of filing or mare than $0 days aﬂ:r'ﬁling.] Pursuant to 605.0207 (3}(b)
Nate: If the date inserted in this block does:
document's effective date an the Department

. B . . . v ar
of meet the applicable statutory filing reguirements, this date will not be listed as the
of State's records.

record is filed.

If the racord specifies 4 delayzd cffective date, but

not an affective time, et 12:01 3.m. on the carlier of: {b)

The 90th day alier the
Dated JULY 30

L

Signaiu:c ¢

T2 member o7 auhorized representaitve of g member
ALAN 5. GASSMAN, ESQ. AUTE. REP.

I'yped o printed name of signee
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