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ARTICLES OF AMENDMENT =,
TO /L £ [

ARTICLES OF ORGANIZATION 54
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OP of i (] r{f“" ~
I ST
MYHOMEIMAGE259 LLC el SR
iNume of the Limited Linhility Company us it now appeurs on our recosds.) G ,"h{‘::.",,
A TTonda Limited Liabitity Compunyi .y !

08/15/24

The Articles of Organization for this Limited Liabilirv Company were hiled on and assigned

124000359000

Florida document nuimber

This amendment is submiited o amend the following:

A. ITamending name, enter the new name of the limited lizbility companv here:

The new name must be distinguishable and contain the words “Limited Liasbhtbity Company,” the designuion " LLCT or the abbrevimion “L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Auent:

New Registered Office Address:

Fnter Flovida sireet adidress

. Florida
Cuy iy Cande

New Registered Apent’s Sipnatore, if changing Repistered Agent:

Fherehy accept the appointment as regisiered agent and agree ro act in this capacite, 1 further ageee to compdy with the
provivions of all statutes relative vo the proper and complete peeformance of my deties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docwmnent is
being filed to merely reflect a change in the regisicred office address, Dhereby confirn that the limited liabilio:
company has been notified in writing of this change.

16 Changing Registered Agent, Sipnutare of 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:

MGR = Manager
AMBR = Authorized Member

Tide Natne Adulress Tvpe ol Actin
AMEBR LaRocca. Antonio 7901 4TH ST N STE 300 1 A
Ak

$T. PETERSBURG, FL 33702

CiRemove

_ OChange

Ciadd

LIRemove

O)Change
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Madd

CIRemuve

ClChange

Fladd

LIRemove

CIChange

CiAadd

ORemoeve

Change
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D. If amending any ather information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(T an efteetive dite 2 isted, the dale nwst he specitic and cannot be prior o date of Gling or mare than 90 days alter Gling.) Pursuann to 6050207 (3%0)
Note: [fthe date mserted in this block does i iect the applicable statatory iling reguiremenia, this date will et be isted ay the
document’s etiective date on the Department of Stale’s records,

it the record specihies u delaved citective date, but notan effeciive time, at 12:01 wan. on the carbicr of: (b)) The YOth day atter the
record ix fled.
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Pated SEPL0 202
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i
:
Stgnature of a wember or authuvnzed representative of a member

Robin Jones

Typed or printed same of signee

Filing Fee: $25.00



