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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

LONCALA LLC

The Articles of Organization for this Limited Liahility Company were filed on 1/1/2024 and assigned
Florida document number 124000000352

Thiz amendment is submitted to amend the following:

A. If amending name, gpte

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
ad K A E

Enter new mailing address, If applicable:
alling a YBEA FFICE BO.

7
v

N

1

B. If amending the registered agent and/or registered office address on our records, mm___mmgﬂ_m

agen or the new r. office addr -
;'\,‘!
N -
Nare of New Regigiered Agent: - -
]
e T
New Repgistered Office Address: "
Enter Florida street address o)
(,' o
, Florida )
City Zip Code

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

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, entey
m our rds:

Melanie (561) §71-2527

{05/08) 04/25/2024 08:4325%001437393

MGR = Manager

AMBR = Authorized Member

Tide Name Addresy

President Wealey A, Carter 25755 NW 130th Avenue
High Springs, FL 32643-5964

T, VP, A! Steven V. Hollingsworth 25755 NW 130th Avenue
High Springs, FL 32643-5964

S, VP Timothy T. Odom 25755 NW 130th Avenue
High Springs, FL 32643-5964

VP Jeffrey L. Robeson 25755 NW 130th Avenue

High Springs, FL 32643-5964

BEAdd

OJRemove

CChange

EAdd

LJRemove

OChenge

wAdd

ORemove

O1Change

mAdd

ORemove

COChange

Oadd

ORemove

[JChange

OAdd

ORemove

O Change
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D. If amending any other Information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(1f an effoctive date is listed, the date mhest be specific and camot be priar to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 13 filed. )

Aprl 1§ 2024
Dated pri

rized represcotstive of & member

Mark J. Scheer, Manager and Authorized Representative of a Member

Typed or printed name of signee

Filing Fee: $25.00
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