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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

REARR LLC

The Articles of Organization for this Limited Liabihity Company were filed on 07/10/2024 and assigned
Florida document number 124000308619 .

This amendment 15 submitted (o amend the following:

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

The new nane mus be distinguishable and comtain the words "Linuted Liability Company.” the designation “LLC™ or the abbreviation “L.L.GC.”

Enter new principal offices nddress, if applicable:

=

{Principal office nddress MUST BE A STREET ADDRESS) =
E: i
Enter new mailing address. if applicable; -ﬁ = R
- e St
(Mailing address MAY BE A POST OFFICE BOX) e =D -

. .

N

- e ere et et e eae e eeane e sonaresmreen e - -

B. If amending 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 bere:

Name of New Kegistered Agent:

New Registered Qfhice Address:

Enrer Florida siveet adifrexs

. Florida

City

Zip Code
New Repistered Apent’s Signature, if changing Registered Avent:

! herehy accept the appointment as regisiered agent and agree (o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am fumitiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is

being filed to merciy reflect a change in the registered office address, | herchy confirm thar the fimited liability
company has been notified in writing of this change.

H Changing Registercd Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person being added
or removed (rom gur records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Reid Barack 7901 4th St N STE 300 Sl

St. Petersburg, FL 33702 OReimove

O Change

Oacd

CRemove

OChange

Df\(id

CIRemeve

Change

O add

FiRemove

O Change

OAdd

ORemove

CChange

L Add

ORemoave

ClChange
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D. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

F. Effective date.if ather than the date of filing: {nplinnal)
{17 an effective date is Joted. he date must be specific and cannol be prior o date of filing or mere than 80 days after Bling.) Punsaant 1o 605.0207 (3)(b)
Note: 11 the date insereed in this Block does not meet die applicable slattony (g sequirenicms, this date will not be listed as the
document’s effectve dute on the Department of State’s records.

I¥ the record specitics a defayed effective date, but not an ctiective time. a1 12:01 a.m. on the carlicr oit (b)  The Y0th day atter the
record is filed.

Nated NOvEmMber 14th - 2024

. .
Nag pooLL -~
R B s
RS TN SN

e me e T e T A,."_" L e Tipe . e - —
Signature of a member or Authorized representative of a member

’

Robin Jones

Fyped or printed name of signee

Filing Fee: 825.00



