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ARTICLES OF AMENDMENT H21000066260
TO
ARTICLES OF ORGANIZATION
OF

SLOAN ENTERFRISES, LLC
{(Name of the Llmited l.ighili]* [ gu:!mny ux [t now upng?u pn.onr kecords.)
Slordo Lumited Liability Campeny

January 21, 202t

The Articles of Organization (or this Limited Liability Company were filed on and assigned

L210000: 7165

Florida document number

“This amendment is submitted 10 amend the following:

A. [famending name, cuter the new name of the limited liability company here:

SLOAN ENTERPRISES FLORIDA, LLC
“Fw new name inust be distinguishable and contain the words “Limited Linbility Company,™ the designution “LLC" or the abbreviation *1.1.C."

Enter new principal offices nddress, if applicable:
(Principal office addreys MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

(Mulllng address MAY BE A POST OFFICE BOX)

B. If minending the registered ngent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: 2
]
i —
M

g

Name of New Registered Agent:

New Regisicred Qlfice Address: . s

Entcr Florida sireer address Pt -y

, Florida o
Cuy " Zipr Qode

[
1

I horeby accept the appointment as regisiered agent and ugree to act in this capacity. [ further agree (o camply with the
provisions of all statutes refative 10 the proper and complete performance of my duties, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbility
company has been notified in writing of this change.

i Chunging Registered agent, Signature of New Reglsiercd Agent

H21000066260
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1f amending Authorized Person(s) uuthorized to manage, enter the title, name, nnd address of ¢acHHISBROGUAZ added

ov removed fromm our recgords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

DORemove

UChange

CJAdd

ORemove

CiChange

Oadd

CiRemove

O Chenge

DJAdd

TRemove

(OChange

OAdd

Remove

OChange

OAdd

CORemove

OChange

H11000066260
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if nacessary.)

E. Effective date, if other than the date of filing: (optional)
{ITon ¢ [Meetive date is l1sted, the date musi be specilic and cannot be prior lo date of filing or more than 90 days afler filing.) Pursuenl to 605.0207 (3Xb)
Note: |7 the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be iisted as the

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

I the record specifies & delayed effective date, bul not an effective time, at 12:0t a.m. on the eariier of; (b) The 90tk day after the
record is filed.

Fcbruary 11} 2021
Dated . .

Brbunt-(. Waacham, (2.

Sigaature ol = member or authorized representatlve ol 0 member

ROBERT C. MEACHAM, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed namc of signee

Filing Fee: 325.00 H21000066260



