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l
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT IOI\
OF

[.G12024 HOLDINGS, LL.C
{xaine of th

‘ |
The Articles of Organization for this Limited Liability Company were fiied on 053/09/2024 ‘ and assigned |

Florida docement number ~21000350734 . l [

This amendment is subinitted to amend the following:

A. Ifamending name, enter the new name of the limited lisbility company here:

‘ L

The new name must e distinguishable and contain the words *fimited 1.iability Company,” the 'dcsw‘.gnu:ion “LLC™ ar i abbreviation “L.L.C."

|
Enter new principal offices address, if applicable: |

(FPrincipal office address MUST BE A STREET ADDRESS) _ | [

| s
. | = )
A
Enter new mailing address, if applicable: _ < -
[ =
(Mailing address MAY BE A POST OFFICE BOX) | AN
L T o
LD

| i
B If amending the registered agent and/or registered office uddress on ouy lk't.ord~ enter the namne of ﬂg new registered

ugent und/or the new registered office address here: |

Name of New Registgred Agenl: |

New Registered Office Address: |

Entar Florida sireel address

, Florida'

Ciry o Zin Code
New Repistered Aqrent's Signature. {f chapnging Registered Agent:

lnereby accepd the appointment gy registered agent and agree to act in !h:s;wpau{y !furthe.* agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in C'haplar 605, F.S. Or if this document ¢
bcmgf]ed te mevely reflect a change in the registered office address, [hé’?(-,b}« confirm that rhe timited llebiiity
company nas been antified in writing of this change.

& —

; |
If Charging Hegistered Agent, Signature of New' Registered Agent
L ;
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1) umending Authorized Person(s) authorized (0 manage, enter the tite, name, and address ol each person being added

or removed from our records:

MGR = Manager i
-AMIBR = Authorized Ylember .

aTitle Nanie Address : Tvpe of Action

" MGR JEFFREY $. RILEY 11867 ROPP LANE
. CJAdd 3
A |

i
LOVETTESVILLE, VA 20180-1

mRemove

? OChange

\ . Madd

ORemove [

! | OChange T
|

| J OAdd =

' — URemgve

. . | CChange !i

____DaAdd

I ORemuve

OCharnge

. (lAdd ‘

PR oo
. : ’ TJRcmove |

| I TiChange

| ' OAdd

{CJRemove

| O Chunge |

Fax Audit #H24000413360 3
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}
|

I If amending uny other information, enter chunge(s) here; (Arrach additiong! sheels, if necessary.}

E. Effective date, if other than the date of filing: | (vptional)

 (ifan zffective date is listed, the datc must be specific and cannot be prior 1o date of fling or mcm:.Lha'\ 90 days aller ﬁling 3 Pursuant to 05 0207 (3¥h)

Note: Tfthe date inserted in this block does not meet the applicable stacutory fiting requirements, this dalt. will not be listed ns the
document's effective date on the Departmens of State’s records.

|

If the record specifies a delaved effective date, but noi an effective wne, at 12:01 a.m. on the earlier oft (b} |Thc 90th day after the
record is filed.
|

DECEMBER 1€ 024

L

Sigasturc of a member or authorized representat lvc 5?': menber i

_ Dated

BRANDON L. KETRON, ESQ., AUTH REP.

Typed or printed namc of signce |
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