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COVER LETTER

TO: Registration Sectinn "
Division of Corporations
MITCHELLE ALELC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and Teets) are submilted for filing.

Please reteen all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Fin/Company

173530 STATIEE HWY 249 STIE 220

Address

HOUSTON.TX 77064

CiviStte and Zip Code
EMLE12M@INCEFILE.COM

Eomatl asdidress s Govhe vsed Sor Tudinre anmnad sepont sonticarion)

For further information concerning this maner, please call:

LOVETIE DOBSON ¢ 88546231453
ut )
Nane of Person
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Arex Code

Enclosed is a cheek for the following amount:
m 52500 Filing Fee 0 330000 Filing Fee &

1 855.00 Filing Fee &
Cenificate of Status

Certificd Copy

{additionul copy is enclosed)

Mailing Address:

Davtime Telephone Number

2 560,00 Filing Fee.

Certifreate of Status &
Cerufied Copy
(ndditional copy is enclosed)

Street_Address:
Registration Scetion Regisiration Seation
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314

24153 N, Monroe Street, Sutte 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT ({(H22000428103 3)))
TO
ARTICLES OF ORGANIZATION
OF
MITCHELLE A LILL.C.
rzxame of the Limited Liabilitv Company us it now appears on our records.)
(A Flomda Lomited Liapthity Company')
The Articles of Orpanization for this Limited Liability Company were filed on 10A0/2022 and assigned
Florida document numbgr 122000436204
‘This amendiment is submitted to amend the following:
A, If amending name. enter the new name of the limited liability company here:
ALMONORD LLC.
The new name must be distinguishable and contain the words “Limited Liability Company.” the designution “"LLC™ o the abbreviaton “L.L.C.
Enter new principal offices address, if applicable: . %”
(Principal office address MUST BE ASTREET ADDRESS) :
Ea
R S
L (] r
de
. ST
. , o J !
Enter new mailing address, if applicable: N P
e i
(Marling address MAY BE A POST OF FICE BOX} T
M =

B. 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 Revastered Office Address:

Enrer Flovide sireet eadedress

. Florida

Ciny Zin Cexle

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

[ herehy accept the appoiniment as registered agent and agree (o act in this capacioe I fiether agree to complhv with the
provisions of all stunies refative 1o the proper and complete performance of my duttes. and [ am fumilive with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company hax been nodfied inwriting of this change.

If Changing Repistered Axent, Signature uf Sew Repistered Agent

(((H22000429103 3)))
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
ur removed from our records:

(((H22000429103 3)))

MGR = Manager
AMBR = Authorized Member

Title N Adslress Type of Action
AMBR EDILIQUE ALMONORD [740 SSTATE ROAD 7 AI'T 202
= A

NORTH LAUDERDALE. IFLL 33068
CRemoeve

TiChange

AMNBR MITCHELLE ALMONORD 1740 S STATE ROAD 7 APT 202
O Add

NORTH LAUDERDALE, FL. 33068

=R enmoeve

OChange

OAdd

ORem@3
™)

L~

N_Ch:m.gm -

T A s
LR - i
fl“l ‘ - '—rt
' Addd ¥ .

Tl LS

l

Elﬁcmu'a.?‘

CIChange

OAdd

Remove

OChange

Ciadd

CJRemowve

O Change

(((H22000429103 3)))
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D, Wamending any other information. cotey change(s) here: cdnactt addivional sheeis, if necessear )

] 400¢

-
-
-

L23J
i

|
|
98 :1 Md

E. Effective date. if other than the date of tiling: {optional)
Al an effective date i Bsted, tie dine must ke specific and connet be prioe to date ot filing or mwose than 9t day s atter Hling 3 Preanmt ta 603 0207 (30
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be isted as the
document’s eftective date on the Departinent uf State’s 1ecords.

IT the 1ecord specilivs u delas ed ellective date, but not an effective ime, at 12701 2.m. on the carlier of; (b Fhe 90t day atter the
record is Hiled.

PDECENMBER 21 2022
Dated .

Stgnasure of o member @ authonzod represeniatine of 2 member

EDHLIQUE ALMONORD

My ped o printed game of ~igowe

Filing Fee: S23.00 (({H22000429103 3))



