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" e it o thic it 1 iahilie (o wepe e oy 0771072024
The Articles of Organization for this Lisuted Liability Company were filed on

E24000307432

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability compapy here:

The new name must be distinguishable ard contain the words “Limited Liability Compuany.” the designation “LLCT ar the abbreviauon “LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apend:

New Registered Oftiee Address:

Forver Florida strect adidress

. Florida
Cin Aip Cudee

[ herehy acoept the appoinimeni as registered agent and agree (o act in this cupacite, | further agree to comply with the
provisions of all steutes relative to the proper and complete performance of my duties, and T am familiar with amd
aceept the obligations of mv position as registered agent as provided jor in Chaprer 603, F.S. Or, if this docwment s
being filed 1o merely reflect a change in the registered office address, D herehy confirm that the limited liahility
compeany hus been noified in writing of this change.

Il Changing Registered Apent. Signature ol New Registered Apent
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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:

g3 0f4d
MGR = Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Noclle Price RN ZATH ST N
= Add
w224
CJRemove
STPETERSHURCGL FIL 33713
CHohange
MGR Michael Price IS0 LTHEST N
= A
=102
CiRemove

ST PETERSBURG. FL 33713

Z1Change

CIAdd
TiRemove

= OChang:
TLow
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CHChange T2
SR
C Add
TRemove
TChange
A
CIRemove

CChange
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D. If amending any other informution. enter change(s) here:
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{Aitach additional sheets, i necessanc.)

E. Effective date, if uther than the date of filing:

(1T an etfective date is disted. the date must be speeitic and cannedt b prior to date of iiling or moge than %) days after fling,) Puesiant w 603 0207 {31b)
document’s etfective date on the Department of State’s records.

record is filed.

(optional}

Note: 1§ 1he date inserted in this block does not mevt the apphicable statuwtory filing requirements. this dite will not by listed as the
September 4th

2024

It the revord specifies a delaved effective date, bul not an effective time, at 12;00 a.m. on the carlier of: (b) - The 96th day afier the
Dated

Signature of o member or authorized representative of 8 member
Noclle Price, Manager

Typed or primed name of sivner

Filing Fee: $25.00

o
— , ‘l__g
zh T
- £
il .{ b
v o
pig 1
» B
~or -
[T
o 3
T E
il i ()?
Font R )
= J

B~
[«

g

o
=



