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(Name of the Limited Liability Company s it now appenrs an our records.) e P

A Flonda Lanited Liabihitsy Compans)

24125 N .
09/24/25 and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

. 34024
Florida documem number L2500H0440249

Thig amendment is submitied to amend the tollowing;

Ao It amending name, enter the new name ol the limited linhility compuany here:

The new name nst be distiesishable and contam the words “Limited Liability Company,” the desianation “ULC™ or the abbreviation =1L €7

Enter new principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office addeess an our records. eater the name of the new registered
agent and/or the new rewvistered office address here:

Name of New Registered Agent:

New Reoisiered Otfice Address:

Foeer Plonsdi et address

. Flerida
Cinr A Code

New Registered Apent™ Sigmature, if changing Registered Avent:

{ heretn: aceept the appointment as registered ageni and ayree to act i this capacite, | further agrec to comply with the
provisions of all staties relative (o the proper and compleie performance of mv dutics, and Dam fumiliar wich and
aceept the obligations of my posiiion as regstered agent as provided jor v Chaprer 603, 1.8, Or, if this docioment is
heing filed o merely reflect a change in the regisicred ojfice address, [ herehy conjirm thar the timited Habiliny
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person being added
or removed rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adddress Type of Action
wilbngham, Linga 4744 Cumbiian Lakes Onve
AMBR ; % Add

Kissimimee FL 34746
CRemove

ZIChange

_iAadd

T Remove

ZChange

T}/\li(i

U Remove

TiChange

TAadd

CiRemove

“IChange

Zladd

o Remonve

D Changy

ZAdd

CRemove

~iChange
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D. If amending any other information. enter change(sy here: (e b addivional sheers i necessary)
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E. Effective date, iF other than the date of filing:

(optonal)

N3 A

Fax

{Ifan etfective date ix listed. the date must be specific and cannot be prior o date of ihng or more than 90 dans alier Aline.) Pursuani 0 6080207 (3 )by

document s effective date on the Department ot State s reconds,

Note: 1 the date nserted in this block dacs not meet the applicable sintutory filing requirements, this date will not be Tisted s the

1t the reeond specifies a delayed effective date, hut not an eifective time, at 12208 o on the canlier aft ¢y The 901 day aster tie
record 1s fled.

OCTQBER 22MD 2025
Pated
Ry 2
- AT
PR
Signature of o member or suthornzed eeprosentative of 2 mwember

NAT SMITH

Typed of primied naime of mgnee

Filing Fee: $25.00
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