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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION 2!?!{,{
OF oy
TAL AL i 3§
SHR Family homes LLC LAy ASeL i s
{~ame of the Limited Liability Company_us it noew appears on our records.) CE, F[(-jfi' l
TR Flonda Linuted Laability Compinyl f'f'.‘lD/.

08/03/24

The Anticles of Oreanization for this Limited Liability Company were filed on and assigned

L 24000385037

EFlarida document number

‘This amendment is submiited to amend the following:

A. Ifamending name, enter the new name of the Umited liability company here:

The new name must be distinguishable and contain the wards ~Limited Liabitity Company.” the designation "LLC™ or the abbrevizion "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Registered Agent:

New Revistered Ofiee Address:

Fnier Florida streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby accepr the appoininent s registered agent and agree to act in this capacity, 4 further agree to comply with the
provisiens of all stacies relative to the proper and complete performance of my duties, and Iam familicr swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5 Or_ if this document is
heing filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liahility
compay has been notified v writing of this changy,

1T Chunging Repistered Agent, Stgnatare 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

Title Nuine Addresy Type of Avtiom
MGRM Rankin, Samuel 8363 old plank r¢d _
i Aadd

Jacksonville 1t 32220
ORemove

{iChange

OAdd

DRemose

O Change

OAdd
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D. If amending any other information. enter change(s) herver (ditach additional sheets, if necessar)
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of Stale s records.
p

{optional)
record is fled.

{1 2 effective date 1s listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atler filing.) Puruant to A03,0207 (3)(by
Note: H the date inserted inthis block does not mect the applicable statutery filing reguirements, this date will not be Iisted as the

11" the record specifies a delayed etfeetive date, but not an effective time. at 12:01 aan. on the earbier of: (bt "The Y0th day after the
Nov 7 2024
Dated

Nat Smith

Signature of a member or zuthorized representative ot a member

I'yped or printed name of sigey

Filing Fee: $25.00

Fax 81343652056



