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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NighiShift Pickies LLC

(ame of the Limited Linbility Compruy as it now appears on cur records.)
it Flonda Linuted Lizbtlsty Company}

The Anticles of Greanization for this Lunited Linbibity Company were filed on 0621724 and assigmed

L24000282471

Florda document number

This amendment is submitted to amend the folowing:

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

The new name must be dintinguishable and contin the words ~Limited Liabiline Company,” the designation "LLC™ vrshe ahbruvin:i{n “LLC
N
. ST
Enter new principal offices address, if applicable: 8080 Slewarl Rd Y — T
(Principal office address MUST BE A STREET ADDRESS) ~ Macclenny F1, 32063 i —
]
n I

Enter new mailing address, if applicable:

(Mailing address AMAY BE A PONT OFFICE BOX)

ZIFLS 30[AN¥L3ED
85 Nd |21 T Kfe:

L UiE014° 4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ofhee Address:

fonier Floride sireet address

. Florida
Ciay Lip Code

New Rewistered Apent’s Signature, if changing Kegistered Agent;

! herehy aceept the appointment as regisiered agent and agree o act in this capaciee { further agree to comply with the
provisions of all statutes relutive tor the proper and complete perforntance of my duties, and T am fomiliar wids and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F. .8 O if this docioment is
heing filed to merely reflect a change in the regisicred office address, T hevehy confirm that the timited Tabilicy
company has been notificed in writing of this change.

IT Changing Revistered Agemt, Signuture of New Registered Agemt
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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 Nuine Adidreyy Type of Action
AMBR Stewarl, Ethan BOBO Stewart Rd _
FaAadd
Macclenny Fl, 32063
i ORemuove
— CiChange
Chadd
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JRemove

Ci{hange
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D. If amending any other information. enter change(s) here: (Arach adidivional shees, if necessar,)

(ERIE

S
\
852 Wd 21 M R

F. Effective date, if other than the date of filing: {optional)
(7 an efteetive date is livted, the date must be speeitic and cannet be prior o date of Gling or more than Y davs after Ghing 3 Pursuant to 605,0207 (34 b)
Note: [f the date mserted in this bioek docs notmeet the applicabie sttary filing requive ments, this date will not be lised as the
document’s eftective date on the Depariment of Stae's records.

I7 the record specities a delaved etfeciive daie. but not an elfective ime. at 12:04F aum. on the carher oft (D)

Lhe b day after the
recard is Tiled.

4
Dated July 12 . 202

i~ ; s
i

B S R R

)
Swgnature of a member or autharized representative of a member

Reobin Jones

I'yvped or prirded mame of signee

Filing Fee: 325.00



