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COVER LETTER
TO: Registration Section . e
Division of Corporations

" SUBJECT: ALaR\AAA LLc

Nane of Liznited Lishilies Company

The enclosed Amicles of Amendment and feers; are submitted far ilme

Please return all correspondence concenming ihis matier to the feliowing,

SAYee TY  ERrLalHARY

Niimie ot Persan

ALARiAvs  Luc

ey Company

MYy Raogsg GARbErJ RD

LftlSS

CAPRE  ceapl, FL 33914

Uiny State and Z1p Cade T T
Swis,

Lmd”_:%q.“'\&rcl. e L\ 'l'fma,l Cg m

1ess g be et for o [umu Jnnual rwepaopt r»omlt,ah:J_m - T

For further information conzerming this maner. pledse call

H’L‘)_.wi.__i.ﬂuﬂ ATTOR/AY ae 23% 1

Name of ]’crsun

f4a[-- IS5

Laviiee Telephone Number

\ea Code

E?cd 15 @ check for the (ollowing wnount
¥ $25.00 Filing Fee _

— 830.00 Fibing lFee & TOS3300 Fihing Fee & — 56000 Filing Fec.
Certiticare of S1aius Certitied Cops Certificate of Status &
aldiienal copy 1t enckned) Certified Copy
tadditional copy 1s enclased)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suite R10
Talahussee, FL 32303

Mreet Addeess:
Registrtation Secuon

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

90 our records,)
ompany}

The Articles of Organization for this Limited Liability Company were filed on ct , I l 2oL

Florida document nuimmber L L L000 11660

and assigned
This amendment is submitted w amend the followmy:

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

Enter new principal offices address, il applicable:

The new name must be distinguishabic and contain the words “Lumited Lty Company.”™ the designatian “LLU™ o1 the abbrevianon “L L.C ™

[

=

(Principal office address MUST BE A STREET A DDRESY) o
]‘ 1

o0
- g 4 ‘-‘j tt
Enter new mailing address, if applicable: ol J)}
(Mailing address MAY BE A POST OFFICE BOX) &

L

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

Name of New Registered Agent:

of the new registere

TAfce Ty
New Registered Office Address:

ENGELHARD
195 Rose GagdzY RD

Ferter Flovida sereet address
CaPE  Confio

New Regpistered Agent’s Sigrature, if changing Registered Avent:

Cine

. Florida

33914

Zip Cenle
[ hereby accept the appoimment as registered agent and agree w act m this capacitv. ! further agree to compliv with the

provisions of all statutes relutive to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided tor in Chapier 605, F.S. Or., i this document i

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

X

New Ih'r_iau:u;d-.-\gem

H Changiog Registered Agent, Signuture of |




If 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
. AMBR = Authorized Member

Title Name Addresy Tyvpe ul Action

MR ENCELRARY  (LaRILA WY Ros garosd R Tadd

L cofAl  FL_339:% Mmove

“1Change

TAdd

CJRemove

- O Change

“J1Add

ORemuve

—_ . — . CIChanye

_ . — . . ClAdd

- TJRemove

JChange

—_ - T Add

I Kemuove

_ OChange

ClAdd

TJRemove

1Change




D. If amending any other information, enter change(s) here: fAttach additionul sheets, if necessary.)

E. Effective date, if other than the date of filing: Njw. j, 202, {optional)
Lif an effective date is hsted. the date must be speeific and cannui be prios 1o date ot tthrg or more than 90 dayvs after fihing. ) Pursuant w 6030207 {3kb)
ote: if the date inserted in this biock dues not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Departinent of State’s 1ecords,

[f the record specifies a delayed effective date, but natan effective tinse. ac 12:01 aan. on the carhies of: () The 90th day ufter the
record s filed.

Dated Nnv- | . 2oy

X T

Signature ol a member or anthorized representatiog of a member

TAyee TV EderLHaAD

Typed or printed name of signec




