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Jerrold E. Slutzky, J.D., CFP* Slutzky Law Firm Pasco County Office

Antorney at Law o A @ . . 20719 Sterlington Drive, Suite 103
8:5 Main Street, Suite A Land O Lakes. FL 33638
Saicty Harbor, FL 34695 (813) 909-1515

Telephone: (727) 475-6200
Fax: (727) 474-0157
JerrysluLaw(@gmail.com
www.SlutzkyLawFirm.com

December 18, 2023

Florida Deparntment of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Re: ALJOFLLE LLC - Articles of Amendment

To Whom It May Concern:

In connection with the aforesaid company. | have enclosed the duly signed Articles of
Amendment to Articles of Organization tor Florida Limited Liability Company.

| have also enclosed my check in the sum ol $23.00.

Please expedite the above Amendment to the Articles of Organization of the atoresaid
company.

I{ vou have any questions. or it anvthing clse is required. please do not hesitate to call
me.

Very truly vours.

Terrold B Slutzky )



TO: Registration Section

Division of Corporations

ALJOELLE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this mauter 1o the following:

Joelle C. Montani Wood

WName ol Person

Fim/Company

373 Windrush Loop

Address

Tarpon Springs. FL 346389

FrMontaniST@gmail.com

Civ/state and Zip Code

Jerrold E. Slutcky

Namu of Person

E-mail address: (1o be used tor [uture annual report notification)
IFor further information concerning this matier. please call:

Enclosed is a check for the following amount:
& $25.00 Filing Fee (7 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
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71 8§55.00 Filing Fee &

0 $60.00 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy

taddational copy is enclosed)

(additivnal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALJOELLE. LLC

(Name of the Limited Lighility Company as it nuw appears onour recprds;)
(A Florida Eamited Thabihty Company)

- . . VR e . 212
he Articles of Organization for this Limited Liability Company were tiled on 1/12/2017

and assigned
Florida doctiment number 17000010093

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable snd contain the words “Limited Ligbility Company.” the dusignation “L1LC™ or the abbreviation 1.1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ney registered
. - - E Bl ]
agent and/or the new registered office address here: E) - '
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Name of New Registered Agent: Joelle €. Montani Woeod Tlen o
oF =
. - 373 Wi =
New Registered Office Address: 373 Windrush 1.oop m 9N g

Emter florida streer address

Tarpon Springs Florida 34689

Ciny Zip Cexle

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appoiniment as regisiered agent and agree (o act in this capucity. [ Jurdher agree to comply with the
provisions of afl statures relative to the proper and complete performance of my duties. and Tam familiar with arnd
accept the obligations aof my position as registered agent as provided for in Chapter 603, £7.8. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confien that the limited lichility:
company has heen notified in writing of this changre.

If Chinging iatercd Agent, Signature

Repgistered Apent




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 Address

MGR AlbeniA. Wood 373 Windrush Loop

Type of Action

O Add

Tarpen Springs. FL 34689

= Remove

IChange

JAdd

ORemove

ClChange
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D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)

The Operating Agreement is being modified to provide for 4 sole Member Manager; reducing it from two

Managing Members.
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E. Effective date, if other than the date of filing: (optional)
(ITan eftective date is listed. the date must be specitic and cannol be priar to date of filing or mare than 90 davs afier tiling.) Pursuant to 605 0207 (34 b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record s filed.
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Signature of & mempe
e
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_—ju? Tvped or printed name of signee

wuthorized representative of'a membd

Filing Fee: $25.00



