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Danielson Drive LLC NEST L
(Name of the Limited Linbility Company as it now appears on cur records.) A G f.
(A Flonda Linwted Liatulsty Company) e

0i/01/25

The Articles of Qraanization for this Limited Liability Company were filed on
124000497374

and assigned

Florida document number

‘This amendment is subinutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ ar the abbreviation "L.L.C.”

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 A POST OF FICE BOX)

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

Name of New Repistered Agent;

New Regpistered Office Address:

Enter Flovidu sireer address

. Florida
Cuy Zip Conde

New Hepistered Agent’s Sipnature, if chanving Registered Agent:

f herehy accept the appoiniment as registered agent and agree to acr in this capaciey. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and [ am famitiar with and
cccept the obigations of my position as vegistered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registercd office address, I hereby confirnt that the limited liabifit
company has been notified in writing of this change.

1T Chunging Registered Agent, Signuture uf New Reghtered Agent
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ur removed from our records:
MGR =

Manager
AMBR = Authorized Member

Title

Name

AMBR

Suarez, Rafael

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bcing added

To: 18506176383
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Address Type of Activn
7901 4aTH ST N STE 300
& Add
ST. PETERSBURG, FL 33702
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D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)
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E. Eifective date, if other than the date of Aling:
(Ef an eltective date is listed, the date must be specitic and cannel be prior 1o date of fling or more than 80 days atter filing.) Pursuant o 6050207 (3)(h)
Note: 1f the date mserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

Lt the record specifies & delayved effective date, but not an effective time. al 12:01 a.m. on the carlicr of: (b} 1 he Wth day ailter the

record is filed.

Dated

Jan 27

P I NV AR PR

Stgnature of o member ar authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



