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ARTICLES OF AMENDMENT ({(H24000307125 3)})
TO
ARTICLES OF ORGANIZATION
_ OF
S ¥
Ocala Sun Venuwres, LLC
{ an )
orida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on July 5, 2024 and assigned
Florida decumnent number 124000300622 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited llability company herg:
Eastern Shores Ventures, LLC

The new name must be distinguishable and coatain the words “Lirnited Liability Company,” the designation “L.LC™ or the sbbreviation fRIL.C."

2B
Enter new princlipal offices address, If applicable: : :.E/-’) w
s
(Principal office address MUST BE A STREET ADDRESS) Ry .
y DTS
Y ’)_‘_‘ ‘— i
ity
Enter new mailing address, if applicable; _ =
Malling address MAY BE A POST B L=
B. If amending the reglstered agent and/or registered office address on our records. enter the name of the new reglstered
agent and/or the new repistered office address here:
Name of New Registered Agent:
New Registered QOffice Address:
Enter Flortda sireel address
, Florida
Ciry Zip Code
New R ent’s 8l anging R ent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglitered Agent
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If amending Author{zed Person(s) authorized to manage, enter the title, name, and address of each person bejng ndded
or remgved from our records:

MGR = Mnanager
AMBR = Autherized Member

Title Name Address Type of Actian

P William A. Gray, Ir. 7590 ALBERT TILLINGHAST DRIVE
TAdd

SARASOTA, FL 34240 _
wmRemove

T Chenge

MGR Bel-Aire Manegement Groop, LLC 7590 ALBERT TILLINGHAST DRIVE 5
Add

SARASOTA, FL 34240 _
CRemove

O Change

[ Add

ORemove

O Change

CAdd

DRemove

OCherge

CAdd

ORemovc

OJChange

Dadd

DRemave

OChenge
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D. If amending any other Information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If in effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days sfter Hling.) Pursuant to 505.0207 (AXb)
Note; if the dase inserted in this biock does nat meet the applicable statutory flling requiresinents, this date will not be tisted as the
documant’s affective date on the Department of Stata’s records.

If the record apecifies a delayed cffoctive date, but not an effective time, at 12:01 a.m. on the cartier of: (b) The 90tk day after the
recard s filed.

9 2024
Dated September ‘

%%:n;mber or outhonzed representative of & member

William A. Gray. Jr.

Typed or printed neme of signes
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