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CAPITAL CONNECTION, INC.

417 E. Virgima Stree, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -« Fax (850)222.(122

AJO HOUSE, LLC
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i e o 74#1{45 ot AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

ALJIO HOUSE. LLC

(Naung of the Liggjied Liabitity Compony gy it ni:\\-;uallc:trs I 0ur recards.}
tA Flonda Limeeed Liabibity Company)

The Articles of Organization [or this Limited Lizbility Company were filed on March 23. 2013 and assigned

0. . 3 2(}355
Florida document number 13000050255

This amendment is submitted 16 amend the following:

A. ifamending name, gnler the new same ol the limited liability company hery:

The sew nme must be disiirs "lll\h.llilL and contin the words L it 1, ul\:l|'\ Company,

“the destgnanian )LLCT ur the abbrevisnion LLC

Enter new principal offices address, if applicable: M Ransingtan Pliace -
s A c Plaspiels TTI0S - -
(Principal office uddress MUST BE A STREET ADDRESS) — Wilon Manors, Plorida 33305 =
Ix
=
e - R 7
ro
w
d0 K ensin.e Nace
Enter new muiling address, if applicable: \ A0 Kensington Place — :
. aars. Florida 33305 x -
(Muiling address MAY BE A POST OFFICE BOX) Wilton Manars, Florida 33303 = =2
U T = (o
o A

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent and/or the new revistered ofTice addiress here:

Nivmwe ol New Regisiered Agent:

. .- 00 Kinsinglon Plisce
Nuew Revistered Office Address: Hh Kinsinglon Place

Fogee Flowridey sarect adeliess

Wittan Munors Florida 3 331303

i Zip Code

New Revistered Apent’s Signature. if chunging Revistered Apeni:

hereby weceps e uppaoinmment as vegisivevd aeene and agrec o ot in this capacion, [ firiher agree to comply with the
provisions of all soies relaiie o tive proper and compieie peciormence of ne duties, and Fam jamilior with aid
aceept e obligaions of oty position as registered agent ax provided for in Chupter 603, F.5. Or, if this docuwment is
heing filed to mercly reffect a cltange in the registered oftice wddteaa, Thorclee confivan that the limited Lubilit
compenty s beea notificd inwriting of this change.

I Cleanging R..--nurul Avent, Sienuture of New Registered Apent




DocuSign Envelope ID: 3ECA3B52-E60C-24B6-8310-BD977457845F enter the titde, name, and address of each person being adde
or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Alexandros Katsouridis f30) Kensington Place
— Tiadd

Wilton Manors. Florida 33303
—iRemove

MGR Christini Marougha n) Kensington Place

»

Wilton Manors, Florida 23508
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DocuSign-Envelape ID: 35C43852-E6DC4486-8310-8097745?8451-'

D. If amending any other information, enter change(s) herer (ditach addditional shets., i necessarn.
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E. Effective date, if other than the date of filing:

(optional)
{1Fan effeetive date is listed, the date must be specilic and cannot he privr 1o date of Niling or morne than 90 Jdays after filing.) Pursuant to HU3.0207 (3)(h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s 1ecords,

IF the record specifies a delaved erfective date, but not an eifective time. ai 12:01 a.m. on the carlier oft (b} The 90th dav after the
record s filed.

August 22 2023
Dated

DocuSigned by:

M andy, ‘E‘i‘f?"?’ﬂ.“ja&
* Qslg Al0ed O FMcmber or authunzed represcntitive ol o mcmbet

5598JBFBCENFAF2

Adexandros Katsouridis

Fvped or printed name o siunee

Filing Fee: $25.00



