Lo CCO0 52097

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckur  [] wanr

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ERIRI VAR

400379102194

= i 1 an ! i
¢ =
7T 3
P [ ]
T1l
-1 | S
I...:‘l‘; = “ﬂ
- ,,""1 pr s Freavame
. - b U oy —
T ~ )
A 0 ’,? ' 3
HER = %
o my
— O
v -—d
I A=)

Y. SCOTT
JAN 22 2022




COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: [/ALt@ DARD; fC(DER’N{, L L C

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the tollowing

WALLAM iS00/

Name of Person

Firm/Company

U923 JORDAN sTUART GRCLE 2 77

Address

APOPKA , FL, 30707

L:r{i%mu and Zip C e

- P
HaaY
VALG0 19 ?9@6»4/10( L. tor
F-matl address: (e be nsed for future anmaal repornt notilication)
For turther information concerning this matter. please call
WALLIAMT Wic 500

Name ol Person

(818 3843806

Arca Code

avtime Telephone Number
Enclosed s a cheek for the following amount
1 §23.00 Filing Fee MSU.OO Filing Fee & 1 £35.00 Filing Fee & O $60.00 Filing Fee
Certiticate of Status Cerufied Copy Certificate of Status &
{additivnal copy is cnclosed) Centificd Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee. Fl

Division of Corporations
The Centre of Tallahassce
232314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

R



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL ORRY FEDERAL "L.L ("

(Name of the Limited Lizbility Company as it now appears en our records.}
(A Florida Limated Taabihity Company)

I'he Articles of Organization for this Limited Liability Company were filed on MARCH | { ) L [ and assigned
¥

IFlorda document nunber [._ /50 DOO 52,0 9:’}- .

This amendment is submitted to amend the following:

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

Viagion “led=€.”

v S
T3
R et
A e— T4
The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “11L.C™ or m&@bru

Enter new principal offices address, if applicable: e F =3
\"‘r‘ -0 [
(Principal office uddress MUST BE A STREET ADDRESS) BE: =
e
T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. If 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 Regjstered Agent: L’\/(U/’ AM [/\/(L/ﬁ D‘\/
New Repistered Office Address: '/1 b{ 3 _TOR DA M j T(/I K RT CJ R LL& 2 {7

Forter Florida sireer address
APOFOKQ Florida_ 32103
City

Zipr Code

New Registered Agent’s Signature

if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
s X s & i .
provisions of all statules relative to the proper and complete performance of my duties. and I am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. 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 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MER

Name

WL CAM Whison

ER.

Address

UYBTORDAN STLAT Cit{€ 2]

Type of Action

ttax\/ua

APOLKR  FLZ2F0™

ORemove

UY3 JoRDAN sTYART Circte2 L

OChange

OAdd

\/m,em/b; GonPKHOY

APOPUATFL 32F03
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£ 3 JRemove

OChange

OAdd

ORemove

ClChange

CJAdd

ORemove

OChange

CJAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (diiach additional sheels, if necessary.)
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{optional)

.. Effective date, if other than the date of filing:
(I am efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atler tiling,) Pursuant 1o 603.0207 (34b)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {(b)  The 90th day afier the

record is tiled.

Dated j’l A/M A RV) TH@ 71 " . ZQ?—L? . .
J .
0

Signature of a member of authorized representative ol a member

Typed or printed name of signee




