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AKDIICLES OF AMENDMENT
TO s ,'
ARTICLES OF ORGANIZATION Pl
OF
U JUL 10 AM 8: 1,9

PASSERO ASSOCIATES, L.L.C.

Yot gens ) 0k
{Namec of the Limited Lisbility Company as it now appears on our records.) IALLAHASSSY oinn
{A Flonda Lmnlcti Liubility Company) Allacott. ri.ORIDA
The Aricles of Organization for this Limited Liability Company werc filed on 03/15/1999 and assigned

Florida document number 1.99000001573

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4730 Casa Cola Way

(Principal office address MUST BE A STREET ADDRESS) ~ Suitc 200
St. Augustine, FL 32093

Enter new mailing address, if applicable: 4730 Casa Cola Wuy

(Mailing address MAY BE A POST OFFICE BOX) Suite 200
St. Augustine, FL 32095

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City ZLip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and L am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been nofified in writing of this change.

[_f_l'_'hanging Registered Agent, Signature of New Repistered Agent
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11 FIEAUINE AULIUIIZEY FECSUNS) QULIUTIZEU LU manayge, enter the title, name, and address of cach person _being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Oadd

ORemove

O Change

CAdd

ClRcmove

OChange

OAdd

CIRcimove

OChange

ClAdd

CRemove

OChange

OAadd

ClRemove

OChange

OaAdd

ORemove

ClChange




DocuSign Envelope {0 F47EDB12-CFER-45F8-9BDE-CA351CDBFEAT

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

ARTICLE IV - Management is hereby amended and restated in its entirety t read as follows:

"The Limited Liability Company is to be managed by a manager or class of managers.”

ARTICLE V - Admission of Additional Members is hereby removed in its entirety.
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is hsted, the date must be specific and cannot be prer o date of filing or more than 90 days afier filing.) Pursuan 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

record s filed.

If the record specifies a delayed cffective date, but not an cffective time, a1 12:01 a.m. on the carlier oft (b) The 96th day after the

June $ 2024
Dated

3
Oaculiigned ay:

Juss ). Suddl

Signature of a member or authonzed represcntative of a member
Jess D). Sudol

Typed or printed name of signee

Filing Fee: 325.00



