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COVER LETTER

TO: Registration Section
Division of Cerparations

A2F2 LLC
SUBJECT:

19542524650 From: Juliana ¢os santos

HR000019807F33

Name of Limiled Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all comespondence concerning this matter to the following:

JULIANA MACHADO, CPA

Nume of Person

GFS TAX & ACCOUNTING SERVICES

FimvCompany

2001 W CYPRESS CREEK RD STE 1028

Addrexs

FORT LAUDERDALE, FL 33309

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-roall address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

JULIANA MACHADO, CPA

754 30§-2128
at ( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &

Centified Copy
(2dditional copy is enclosed)

[3 855.00 Filing Fee &
Centified Copy
{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H200001980+33

TO
ARTICLES OF ORGANIZATION
OF

A2F2LLC

ame of the Limited Li Any as W s gD our records,
on imited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on H1/1272015

L15000190796

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 16509 Botaniko Dr North

(Principal office address MUST BE A STREET ADDRESS) ~ Weston FL, 33326

Enter new mailing address, if applicable: 16509 Botaniko Dr North

(Mailing address MAY BE A POST QFFICE BOX) Weston, FL, 33326

(¥

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: i

- [®A] ‘
C o i
Name of New Registered Agent: e T )
New Registered Office Address: S ¢
Enter Florida street address v
, Florida
City Zip Code

New Regisigred Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree lo acl in this capacity. ! further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Replistered Agent
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If amending Anthorized Person(s) authorized to manage, enter the tide, name, and address of each person being sdded

or removed from our records:
H200001930133

MGR = Manager
AMBR = Authorized Member

Title Name dress Type of Action

MGR LEDERMAN, ALON 16509 Botaniko Dr North
ClAdd

Weston, FL, 33326
ORemove

W Change

MGR LEDERMAN, FABIOLA 16509 Botaniko Dr North (Add
d

Weston, FL, 13326
ORrRemove

M Change

CtAdd

ORemove

OChange

O Add

CRemove

OChange

Oadd

ORemove

OChange

JAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Auaeh additlonal sheeis, if neeessary )

£. Effective date, if ather than the date of filing:

A an elleetive date is lived, the data must be tpecitic and ol be prier o date ol filing or amane than 90 das < atber liling.) Pursuant (o 605.0207 13xb}
Sodu; i€ the date inserted in this hlock does not meet the applicithle statutory filing requirements, this dite will not be listed as the
document s ellective date on the Departnent of Stule' s records

(optional)

Il the record specilies a delaved effective date, bur not an cffec ive time, at 12:04 an. on the carlier ol {b)  The S0ih dav aler bz
record 15 filed,

JUNE 1ITH 20210

?@W ‘Jf‘ P f«({m&&_m-'\f%—hh

Srgnatufe of BfEmier wr wuthenzed represctalive 01D Fe mbner

Dated

7
LEDERMAN, I"AHIO[,.'\‘.//‘{

T
Typed ur prated name of signey

Filing Fee: $25.00




