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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/11/2024 PRIORITY Regular Approval

ORDER ENTITY
893 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
B3 LLC (FL})

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions piease contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1268651

Please hill us for your services and be sure to ndude our reference number on the invoice and
couner package if applcable. For UCC orders, please include the thru date on the resulis.

Tiewrsday, July 11, 2024
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION &y " .
OF ™ oy T

893 LLC

IName of the Limited Liability Company as it now appears on oor records,)
: Jability Company)

JUNE Z5TH 2024

The Articles of Organization for this Limited Liability Company were {iled on and assigned

1.22000283742

Flornda decument number

This wmendment is submitted 10 amend the following:

A, I amending name. enter the new nanie of the limiicd Bability company here:

Ihe new pame most b distingaishable and contaimn the words “Lamiwed Liabilisy Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new prineipal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, ifapplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Avent:

New Registered Ofice Address:

Forter Florido sireel aededress

. Florida
Cire Aip Code

New Repistered Apgent’s Sipnature, if changing Registered Apent:

{herehy acoept the appointment s registered agemt and agree o act in this capacire. 1 further agree to comply with the
provisions af all statites refative to the proper and complete performance of mv duties, amnd 1 am familior with and
aceept the oblications of niv position as regisiered agent as provided for e Claprer 603, 15 Or i this dociment is
heing filed 1o merely refiect a change in the regisiered office address. Fherehy confivm that the limied Habilin
company has heen notified in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EDWARD HERSHBERG 60 SW L J0TH STREET
O Add

ARCHER, FL, 32608
= Remove

OChange

Cladd

ORemove

OChange

Add

CRemove

OChange

OAdd

ORemove

OChange

{JAdd

CiRemove

OChange

CJAdd

ORemove

O Change




D. IMamending any other information, enter change(s) here: LAtach additienal sheeis, if necessary)

E. Effective date, if other than the date of filing: {optionsl)
(Ian eleetive Jdate i listed. the date must be specitic and cannat be prior (o date of tiling or more than 90 dayvs atler Tiling.) Pursuam to 605.0207 (3ub)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recard specities a delaved etiective datel but ot an etfective time. at 12:01 aan. on the carlier oft (b) - The 90th day after the
record s Ofed.

JULY §1 Juzd

Dated
AR Aanin

Signature of @ member or authorized representative of a member

KAREN KRIN

Fyped or printed nume ol sigaee



