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COVER LETTER
T Registration Scetivn
Division of Corporations

SUBJECT: i?é{f&}’ /(//0 /%l»ﬁ/ﬁg( JQC/ZS’O;{U;HP Lic

Name of Linited Lit ib|lm. (.ump.mx

The enclosed Articles ot Amendment and fee(s) are submited for titing.

Please return all correspondence concerning thrs matter w the tollowing:

Seia  Jpabert /U70

Nuame ol Person

FirmvCompany

D235 Sopneval [Zoad

Adidress

Jdadispavile, I 222 5¢

Cn):bmu atnd Zap Code

Hziriq Jvap 3 8 Yahoo-com

E-nn] addrdsg: (1o be used tor future annwal report notifieation)

For further information concerning this matter. please calk:

7-;;7/'57 Lj;aéeﬂzé L:f’-ff A QJV, L/ Zse 7

Name ot Person Area Code Daytime Telephone Number
inclosed is a check for the following amount:
TKSES Ul Filing Fee O3 S30.00 Filing Fee & 1 $53.00 Filing Fee & [0 S60.00 Filing Fee,
Ceritficate of Status Certilied Copy Certificate of Status &

{additional copy 15 enclosed) Certitied Copyv

{additional cupy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Reygistration Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassec. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r; .;....
QF o
5‘?54!05 /(/é/ /)Z,&O/(aj Jﬁc/(f»&zr%//{’ ZZZE HAY 72 PH 3:5]
T T oA AT 00 pur r"‘-"%"{ff;‘ S5 OF STare
3 LA

L AHASEr

The Articles of Organization tor this Limited Liabihity Compuny were Hiled on C///" 2022 4 assigned

Florida document number L 9‘2&&& /7,‘;9?(7/

This wnendment s submitted 1o amend the fullowing:

A, I umending name, enter the new mame of the limited liability company here:

Aaencca be Sequros Aultpls Jackionv/ille LLC

The new MTme must be distinguishable and codt the wards “Limited l.iuhilit’y Compuny,” the designation “LLC™ ue the abbrevieton “LL.C ™

Enter new principal offices address, if applicable:

(Principal aoffice address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:
o]

(Muailing adidress MAY BE A POST QFFICE BOX)

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

Name of New Revistered Agent:

New Revistered Otlice Address:

Enter Flovida streer address

. Florida
City 2 Code

New Registered Avent’s Sigmature, if changing Reyistered Agent:

{hervehy aecept the appoinmment as registercd agent and agree to ect in this capacioe, ! further agree o complv widdy the
provisions of ali staiutes relative 1o the proper and complete performance of my: digies, and Iam familior with and
accept the oblivations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, hereby congivm that the fimited liability
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type ol Action

E Add

CiRenwve

CChange

CAdd

ORemove

D Chunge

DAdd

—Remove

T Change

Oadd

O Remove

DChunge

TiAdd

T Remove

D Chunge

C Add

TIRemove

O Changy




D If amending any other information, enter change(s) here: (Anach wdditional sheeis. i necesyan. )

E. Effective date, it other than the date of filing: {optivnal)
(At an effective date is listed, the date must be spectiic and cannot be prior to date of oz or more than 99 days after tling. Pursuant io 6030207 ¢3)iby
Note: Ufthe date inserted in this block does net mecet the applicable statutory Hiling requirements, this daw will not be listed as the
document’s effective date un the Departinent of Stale s tevunds, o

i the record specities a delayed effecuve date, but notan eftective time. at 12:01 a.m, on the carlier or® (b) - The 90th day alter the
record is tiled.

Dated /'2‘/ 22

/W,Q* )ﬂ‘f

ire O o member or authornzed representative oty member

[ania Joapert L oso

Typed o printed name el signee

Filing Fee: S25.00)



