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ARTICLES OF AMENDMENT Fi;
TO /L E J
ARTICLES OF ORGANIZATION 2024 Aoy

06/27/24 and assigned

The Articles of Orgamzation for this Limited Liabihiy Company were liled on

124000291871

Flornda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designauion "LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

4722 Eton LN

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Jacksonville, FL 32210

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 Kegistered Agent:

New Registered Qffice Address:

Enrer Flaridu streer adideess

. Flurida
oy Lip Code

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree 1a comply with the
provisions of oll statuies relative (v the proper and complete performance of my duties, and Fam familiar with and
accept the ohligations of my position as registercd agent as provided for in Chapter 605, F.8. Or, if this document is
being filed (o merely reflect a change in the registered office address. ! hereby confirm rhat the limired tiabilicy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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
AMBE = Authorized Member

Title Nume Address Tvpe of Action

Oadd

O Remove

O Change

CORemove

ClChange

Chadd

IRemaove

OChange

JAdd

ORemove

[Change

LlAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (diach additional sheets. if neccssary.j

S o
D5, ™
AV A
o

F. Effective date, il ather than the date of filing: {nptional)
{17 an elfectiv e date ix listed. the date must be specific and cunnpot be prior Lo dute of filing or mone than 20 days afier {Hling.) Pursuant w 605.0207 {3)(b}
Note: 1 the date imserted i this block does nut micet she applicable statutory [ling requiteiments. tis date will not be listed as the
document’s etfective date on the Department of Siate’s records.

It the record specitics a delayed cticetive date. but not ap ctective time. at 12:01 a.m. on the carher oif (b)  The YOth day atter the
record is filed.

Nated NOvember 5th - 2024

R R A A
D T e e
Signawure of a member or authoriged representative of o member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



