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TO:  Regi

COVER LETTER

stration Section

Divlsion of Corporations

SUBJECT:

Ao w \Leys LLC

The enclosed

Please return

For further i

Name of Limited I,inbi‘il_v Company

Articles of Amendment and fee(sy are submitted for filing.

all correspondence concerning this matter to the following:

Mycia L Li)ay,,

! Name of Person

Firm/Company

359 i lwau Kee AV

Address

Duniedin FL 34648

Citw/State end Zip Code 3
alepasg< @/C_OAS’f"o.l/)jJ . ¢ o

E-mail address: {10 be used far future annual report notificatton)

{formation concerning this matter, please call:

al | )
Name of Person Area Code Davitme Telephone Number
Enclosed is ] check for the following amouni:
/52300 Biling Fee 00 83000 Fiking Fee & 01 $33.00 Filing Fee & 03 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy ix enclosed) Certified C.‘Up_\'

fadditional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Diyision ot Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{

ALYCIA KEYS LLC
Name of the Limited Liabilit

' Company as it now #

The Article

Lars on our r('c‘l)rd.s.)

ompany)

of Orgamzation for this Limuted Liabitity Company were filed on
Florida doc

L20000036894
wnen! number

This amend

A, [f amen

[-30-20

and assigned
ment 13 submitted o amend the following:

ding name. ¢nter the new name of the limited liabilitv company here:
The new nam

Alvcio Lefage LLC

must be di::linguislmbfc and contain the words “Giduted Lizbility Company.” the designation “LLC™

principal ofTices address. if applicable:

Fnter new

(Principal

fice address MUST BE ASTREET ADDRESS)

ar the abbreviation L.

N

]
T

Lo

iwa e . "'\j

Enter new Tuuhng address, if applicable: =
(Mailing address MAY BE 4 POST OFFICE BOX) r\:
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and.;"(l r the new registered office address here;

mie of New Revistered Apent:

" registered

New Registered Office Address:

Fnter Florida sireer address
New Repiste

Ciry
! hereby ackept the appoiniment as registeved agent and agree to act in this capacity. | further agree 1o comply with the
ProvIsions ff all statutes velative to the proper and complete performance of my duties. and am familiar with and
wecep! the

bligations of my: position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
being fifed

. Florida

red Agent’s Signature, if changing Registered Avent:

Zip Code

o merelv reflect a change in the registered office address, Thereby confirm that the limited liability
compuny has been notificd in writing of this change.

If Changing Registered Apent. Signalure of New Registered Agent




['amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd

OORemove

OChange

Cladd

ORemove

CIChange

D Add

ORemove

O Change

OAdd

ORemove

CiChange

T Add

ORemove

OChange

OAdd

CIRemove

D Change




D. 1f amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an ¢ffechve date is lsted. the date must be specific and cannot be prior to date of filing or more than 90 davs atier filing.) Pursvant to 605.0207 (3)tb)
Note: > date ins n thi

Iithe date ingerted 1o this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
documerg s effeeiive date on the Department of State’s records.

If the record §pecitics a delaved effective date, but not an ettective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

Dated A'%) r 1 L 7, g ) 20 7/0

o —

u[horlitd errcq wative of @ member

A\\{o\w \,Lﬂ)ao\(,

Tvped of printed name of signee”

Signawure of a mLmﬁcr ¢




