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12152024 113320 PST To' 18506176382
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOJAR ST, AUGUSTINE LLC

(~ame of the Limited Liahility Company as it now sppears on our records.)
(A Flonda Cimated Dby Company}

98/01/2024 and assigned

The Articles of Organization for this Limited Latnlity Company were filed on

Florida document number L24006339199

This amendment is submitied to amend the followng:

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

o

>
.y

~

- . . - T . - " . N - T =T
Fhe new name must be distinguishable and comtain the wards “Limited Liability Company,” the desigmation " LLC™ or the abbrevimion?
- |t
5
L —

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BON)

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 here:

Name of New Registered Agent:

New Registercd Ofhiee Address:

Enter Florida sieeet address

. Florida

Cry Zip Conlv

New Hegistered Agent's Signature, if changing Registered Agent:

{herehy accept the appoiniment as registered agent and agree to act in this capacioe, | further agree o complv with rthe
provisions af all stutuies refative (o the proper und complete performance of my duties, and | am fonifiar swich and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. jf this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabili:

company has been notificd in writing of this change.

1T Chupying Registervd Agent, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
AMBR STONER, MICHELLE 7901 4TH ST N 5TE 300
OAdd
ST, PETERSBURG, FL 33702
™[R emove
CiChange
OAdd

ORemonve

O Change

TAdd

DORemove

F1Change

MiAdd

ORemove

C1Change

OAdd

URemove

CChange

OAadd

ORemove

GChange
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D. If amending any other infermation, enter change(s) here: (dttach additional sheets, if necessary.)

E. Fffective date. if other than the date of filing: (optional)
(Fran effective date is fisted. the date must be specitic and cannat be prior o date of filing or more than 90 days afler Hling.} Pursuant 10 6050207 (3Xb}
Note: I the date inserted in this block does not meet the applicable statutory titing requirements. this date wili not be listed as the
document's effective date on the Department of State’'s recosds.

11 the record specifies a delayed cffective date. but nat an effective time. at 12:01 am. on the carhier oft (b} 'the YOth day after the
record is {iled.

Decermber 5ih 2024
Dated .
-7 . — L A - 4 o e .
Ve S I Iy
s e Wi AP Ve Lo

Signature of @ member or authorized representative of a member

Nat Smith

T'yped or printed name of signee

Filing Fee: $25.00



