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COVER LETTER

TO: Registration Section ‘ r

Division of Corporations R

Dr{%uﬁupr\s,as of Yo Llc.

SUBIECT:

YName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AV\.@“’U\ G‘QA\'AL’L

Name of Persan

Fimv/Company

14\ \(—ﬁu\\rmc QD\J(L

Kdo)\o;‘f\_c-;\'c,oz\-c__x_,

Address

City/State and Zip Code

QB ‘Ux’rbrpr\'&a‘ao??bQ (—,\u\a\i\-(_.()w-s .

E-mail address: (10'be used for luture annuyl report notification)

FFor further information concerning this matter. please calk:

hv\&..\'a.of\‘ (c~odnet

a(Sk\,_11¥-5040

Name ol Person

inclosed is a check fur the tollowing wnount:

/,;._5/[]0'} Jllﬁ_‘ [l

(330,06 Fiiluy e &
Certificate of Status

Mailing Address:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Area Cade Paytime Telephone Number

1 33300 iFling Fee &
Certilied Copy

{additional copy i enclosed)

1 560.00 Filing Fee,
Certificate of Status &
Certthied Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Ceatre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee, FLL 32303



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..., D
oF FilE
i : 54
A4S euve Prises oo WIHFEB2Z PH2
e L R Cimiied by Compam ¢ "l_“{ Q‘."’,‘,"”& Y OF STATE
ALLAH -_\_EE FL
The Articles of Organization for this Limited Liability Company were filed on )’j\ ’LO 1‘ and assigned

Florida document number L 21000 9§84 1L

This amendiment is submitted w amend the following:

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

AL D Toteafrises OF OB Lo

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “L1LC™ or 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 OFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Enter Florido street address

, Florida
City Zip Cadv

New Registered Agent’s Sienature, il changing Registered Apgent:

1 hereby accept the appointment as regisiered agent and agrec to act in this capacity. I further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 6035, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Acent, Signatuce of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ClRemove

1Changy

I Add

ClRemove

CIChange

Cl1Add

CRemove

O Change

ClAadd

ClRemove

CiChange

CAdd

ClRemove

OiChange

Cadd

CIRemove

CChange




. If amending any other information, enter change(s) here: (Anach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
{Ifan cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Kb)
Note: I¥the date inserted in this block does not meet the applicable stzntory (ling requirements, this date wili not be listed as the
document’s effeetive date on the Pepartiment ot State™s records.

If the record specifies a delayed cffective date. but not an ¢fTective tme, a1 12:03 a.m. on the carliee of? (b} The 90th day after the
record is tiled.

Dated p: bruar S\ \ "l“ R Mo A

Si},@ora member or authorized representaiive of a member

/4,4&64/) é—od:—ﬂ-b'{/ B

Typed or printed name of signee

Filing Fee: $25.00



3 ~ 17atl 21000388912
Electronic Articles of Organization FLED 8.00 A

For August 31, 2021
Florida Limited Liability Company Sed. Of Stafe

smharris
Article |
The name of the Linnted Liability Company 1s:
A & S ENTERPRISES OD PR LLC Shoold W ST LLC
NS oteafRiSEs ot

Article 1
The street address ol the principal office of the Limited [iability Company 1s:

17977 KEEY LIME BLAD
LONAHATCHEL. FL. UN 33470

The mathing address of the Limited Liability Company 1s:

17977 KEYLIME BLVD
LONAHATCHEE, FL.. UN 33470

Article 111
Other provisions, 1 any:
ANY AND ALL LAWEUIL, BUSINESS.

Article 1V
The name and Florida street address of the registered agent is:
ANABEL GODINEZ

17977 KEYLIME BLVD
LONAHATCHEL. Fi.. 33470

Having been named as registered agent and 1o aceept service ol process [or the above stated limited
Hability company at the place designated in this cerlificate, 1 hereby aceept the appointiment as registered
agent and agreo 1o act in this capacity. [ further agree 1o comply with the provisions of all statutes
relating Lo the proper and complete performance of my duties, and [ am familiar with and accept the
obligations ol my position as registered agent.

Registered Apent Sipnature: ANABLL GODINEZ



