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Nante of Limiied Liuhility Company

The cuciosed Articles of Aincadment and fce(s) are submined for filing.

Please return all correspondence conceening this matter to the {ollowing:

Jordan lohansen

Name of Person

Jones loster A,

Firm/Company

5035 S. Flagler Deive, Suite 1100

Addicss

West Palm Reanch, F1L 35401

dly/Siatc and Zip Code

Jiservice ijonesfostes .com

fo-tnail adidress; {0 he wsed for tutirg prnunl report nolification)

For further inloruation concerning this matter, please call:

Jordan Johansen

Nrme ol Penun

linclosed is a check for the foflowing amount:

G $25.00 Filing L'ee 0 834,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Livision ot Corparations
P.O. Box 6327
Tallahassce, FL 32314

_ar( 61y 650-0452

Arca Coule Daytime Telephone Number

{0 §55.00 Filing Fee &
Centified Copy

(sdditionul cupy is cncloscd)

O $60.60 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional cony ix enclnsed)

Regiswation Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahass=e, IF1, 32303

Pd) |A/\AQ¢<~,’§46 <
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ARTICLES OF AMENDMENT 1 /AL STS 9
TO I
ARTICLES OF ORGANIZATION : i Lj

OF
WANOY 12 py g: 1,

[

3130 Vancent Rowd, 1L1E

{MName ot the Limited Linbilitv Company as il nuw appedrs on_pun rrugnhrz Sso TP
A Florda Lootted Tialiiny Company) Stk.r L
b Jaaxisy

The Atticles of Organization for this Limited Liability Company were filed on ___9/25/2024 andd assipned
L24000412741

Fiorida document number

This umendment is submitted to amend the following:

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

224 Mediterranean Road, [.1.C )

The new name must he distinguishahle und contain the warils “Limited Liability Company,” the designation "LLC" o1 the abbreviation "L.L.C."

Knter new principul offices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Cuter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE ROX) .

8. If amending the registered agent and/or repistered oifice address en our records, enfer the nume of the new registered
agent and/or the new registercd office address heye:

Name of Noew Registercd Ageni:

New Registered Otfice Address:

Fnier Flarida street address

, Florida
City Lip Cande

Mew Repistered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o acd in ihis capaciiv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I familiar with and
accept the vbligations of my pusition s registered agent as proviged for in Chapter 605, F.N. Or, if this document is
heing filed io merely reflect a change in the registered office address, Thereby econfirnt that the limited liability
company has been notifed in writing of this chunge,

[f Changing Registered Agent, Sigaature of New Registered Apent

b T B N T S S
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If imending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MCGR = Mannager
AMBR = Authorized Momber

Title Name

Address

Typeof Action

o Hiadd

Oiemnve

MChange

Ciadd

TiRzmove

O Change

Dadd

ORkemoye

UChange

Dadi

CIRemove

D Change

T Add

ORemovg

OcChanpe

Tadd

CiRemove

i Change
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D. If amending any other information, enter change(s) here: fdrtach wdditivmal sheets, if necessary.)
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E. Effective date, if other than the date of filiug:

{optional)
(UF au elfective dute is listzd, the sdute st be speeific and cannot be preor o date of fiiing o niore han 90 day s afler 1iling ) Pursuant so 6030207 (3xt)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will no: e listed as the
dacument’s effective date on the Department of Stale’s records,

If the record specifies a defayed effcetive date, but not an ctiecrive time, at 12:01 a.m. on the earlier of: (b)  The 90th duy afier the
reeord is (iled.

Dated Nov ll, 2024

s

_ Ko

- ————

Danielle Meagher

Typf:'d ot printed name of sipnes

Filing Fee: $25.00
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