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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365208

‘ye

ACarby L.L.C.

rSame of the Limited Liability Company as it now gppears on our records.)
TA Flonda Dimited Lability Company)

The Articles of Organization for this Limited Liabality Company were filed on 07/02/2024
L.24000297010

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the Umited liabllity companv here:

The new name must be distinguishable and contun the words “Limited Liabitiy Campany.” the desigration “LLC™ orthe abbreviarion “L.L.C.”

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

a3
[ o
(Mailing address MAY BE A POST OFFICE BOX) Ul Y

R .
agent and/or the new registered office address here: " - M
=
. I {_‘1 -
e '____, o .
\ . Rl B o) .
Name of New Registered Agent: e ’
New Registered OfTice Address:
Eater Florida sireet addiess
. Florida
Ciy Lip Code

New Kepistered Agent’s Signature, il changing Registered Agent:

I herehy accepr the appoiniment as regisiered agent and agree (o act in this capacitv, ] further agree io comply with the
provisions of all stunutes relative to the proper und complete performance of my duwies. and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or_if this document is
heing fited 10 merely reflect a change in the registered office address. hereby confirm that the limiced liability
compeany has been noufied in writing of this change.

If Chunging Registered Agent, Signature uf New Repistered 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

Titly Name Address Type uf Action
AMER Lenford Canroy 4401 NW 41s1 STREET
X add
apt 212
P O Remove

Lauderdale Lakes FL 33319
1Change

OAdd

CiRemove

OChange

ClAdd

ORemove

W hange

mr\iid

ORemove

CIChange

[ClAadd

JRemove

O Change

Ciadd

CIRemove

OChange
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D. If amending any other information, enter changu(s) here: (Ariach additional sheets. if necessary. )

E. Effective date, il other than the date of filing: (optinnal)
(1f an cflective date is listed. the date must be specilic and cannol he prior lo date of Hling or more than 90 days after filing } Pursuant o 6050207 (31h)
Nate: I the date insereted in this block does not meet the applicable statutory ihng requirements. this date wilk not be listed as the
document’s effective date on the Department of Stale s recornds,

If the record specifies a delayed etfective date. bus not an effective time. at F2:01 aun.on the earhier of: {b) - The 9Uth day after the
record is filed.

04 2024
Dated 100 ,
D N e I N L A
",’ ‘[ 4 :51',/ '; 2?, }- f : ".// ::: 1‘/ -,//

Signature of a member or autharized represeatative of a member

Nat Smith

I'vped or printed name of signee

Filing Fee: $25.00



