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COVER LETTER

TO: Registration Section
Division of Corporations

Alternaiive Business & Notary Services, LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor filing.

Please retumn all correspondence concerning this matter to the following:

Jessica Gustafson

Name of Person

Alternative Business & Notary Services. LL.C

Firm/Company

6028 Chester Avenue. Suite 200 A

Address

Jacksonville, Flonida 32217

Ciev/State and Zip Coude

Jessica@AlemativeBusinessService.com

F-masl address: (to be used for future annua! report notilication)
For further mformation concerning this matter. please call:

Jessica Gustatson 9 ¥53.6142
ak )

Name of Person Areu Code

D time Tekephone Number

Enctosed 15 a cheek for the following amount:

13$25.00 Filing Fev N $30.00 Filing Fee & {1 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &

{addienal copy s enclised b Certilied Copy
taddional copy 15 encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF R 5,,”..,0

2022 APR -8 PM 2:53

Alternative Business & Notary Services, L1LC

(Name of the Limited Liability Company as it now appears on aur rccg;d;‘}_\ .
(A Flonda Timited Tiability Companyy RETA f- Y OF STAT F
TAL.L '||°~' '\EE,{’_
The Articles of Organization for this Limited Liability Company were filed on _February 03. 2017 and assigned

Florida document number 117000027753

This amendiment is submitted 1o amend the following:

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

Alternative Business Service LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “1LLCT or the abbreviation “1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Jessica Gustatson
New Reaistered Office Address: 6028 Chester Avenue, Suite 206A
Fsvter Flovidea sirevt address
Jacksonville _Florida 3217
Ciiy Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine, | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and Lam familicr swith and
acoept the abligations of myv position as registered agent as provided for in Chapeer 603, F.S. Or if this document is
heing fifed 1o mercly reflecr a change in the registered office address. Thereby confirm thar the fimited liahility

company fias been notified in writing of this change.

If (Chy m} Registered \b/m Signature of New Regivtered Avent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

O Change

O Add

CJRemove

Ol Change

Ciadd

ORemove

CiChange

Ciadd

ORemove

O Change

O Add

CORemove

O Change

O Add

CiRemove

CiChange




D. H amending any other informatian, enter change(s) here: (Anach addirional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior o date of Gling or more than Y0 days after filing.) Pursuant o 6050207 (2Kb)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be histed as the
document’s etfective date on the Depantment of State’s records,

If the record specitics a delayved effective date. but not an effective time, at 12:01 a.m, on the earbier of: () The 901h day after the
record is filed.

March 30 2022
Dated .
/\, i 7 Signature of a member or authorized representative of a member

Jessica Gustafson

Tvped or printed name of signee



