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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: A CUSTOM  SPACLE ,' LG . .

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerming this matier to the following:

%&5 7on @MPBfL ~

Name of Person

L CusTop( sSpce s

Firm/Company

w39 Sn) T s7iREET

Address

gow ol Ppmer] AL 535435

Uiy state and Zip Code

//7255 eV (B I s TorCSere.cort

E-mail address: (1o be used Tor future annual report notitication)

For turther intormation concerning this maiter. picase call:

//gﬁfm/ 47'7/"/35&&— Syl JEF- LD

Name of Person Area Code Daytime Telephone Number

iinclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & D S55.00 Filing Fee & b S60.00 Filing Fee,
Centiticate of Status Certified Copyv Certificate of States &
cadditional copy is enclised) Centified Copy

tadditional copy 1y enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A CuSTOM  SPACE, i

tName of the Limited Liability Company ay i nuw appears on our records. )
tA Florida Timued Tabihty Company ')

The Articles of Organization for this Limited Liability Company were filed on _d /’/2—7,/202-1
Florida document number | 7000 L ‘1"'{ 55?

This amendment is submitted to amend the following:

and assigned

A, IFamending name, enter the new pame of the limited liability company here:
A Costort  BuilD, L

The new name muest he distinguishabie and contain the words ~Limited Liabiliy Company.” the designation "LECT or the abbreviation "1LAL.C

Enter new principal offices address. if applicable:

.
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{Principal office address MUST BE A STREET ADDRESS) R L erm
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Enter new mailing address, if applicable: S R S |
ima] 1% o e g
(Mailing addresy MAY BE 4 POST OFFICE BOX) =t -
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B. Ifamending 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 Reaistered Agent

New Rearstered Ottice Address:

Forer Floridda street address

. Florida
iy

New Registered Agent’s Signature, if changing Registered Agent:

Zip Cexde

Lhereby accept the appointment as registered agent and agree o act (o this capacine, [ further agree 1o compiy with the
provisions of all statutes relative 1o the proper and complere performance of my duries, and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.SCOr i this document is
heing filed 1o mercle reflect a change in the regisiered office address. D herebyv confirm thar the limired liability
company has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Madd

CRemove

CIChange

A

O Remuove

o

- 1Change

-
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DiChange

CIAdd

CIRemove

CiChange

D Add

LIRemove

TIChange

CAdd

ClRemove

LiChange




D. If amending any other informution, enter change(s) here: Lettach additional sheets. if necessary.
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E. Effective date. if other than the date of filing: (optional)

(I an elective date is listed. the date must be specitic and cannat be prior Lo dule of diling or more than 90 day s afier $iling b Pursuant to 6030207 (31b}
Note: 1t the date inserted in this block does not meet the applicable statwmory filing requirements, this date will not be listed as the
document’s efteciive date on the Department of State’s records,

I the record specifics i delayved eftective date, but not an effective time, at 12:01 a.nt onthe earlier of: (by - The 90th day atter the
record 1s filed.

Jirted /7/9/2(%/ 2 Z

Q/&

Signature ot imvaaber or authorized representative ol s member

wicupm  PRESToN  CAMPREC

Tvped or printed pume of signee




