N N
,.-_—.—,—-—-——-‘

1000024535

{(Requestor's Mame)

(Address)

(Address)

(City/Srate/Zip/Phene #)

[] warr (] maiL

[] pick-up

{Business Entity Name)

(Document Number)

Cedtified Copies Certificates of Status

Special Insiructions to Filing Officer:

H=CEIVE
Ej. SUN 12 2023

Office Use Only

(RN

200410170782
Y= CEIVE

JUN 12 2023

T
\ lj.'l‘[”':‘l."‘ .
.l-.."j I

Lol
STy

L:11ky 21y 8202




COVER LETTER

T¢:  Registration Section
Division of Corporations

ASTON MARTIN 150} LLC
SUBIJIECT:

Name of Limited Lizbility Company

The encloscd Aricles of Amendment and fecls) are submitied Tor filing.

Please return all correspondence concerning this matter <0 the following:

Ocavio Cardoso

Name of Person

NOTLY A HOLDINGS CORPORATION

Firm/Company

85806 VIA GIARDINO

Address

Boca Raton. FL 33433

CiryiSiate end Zip Code

cardoso@wesichesterintb.com

F-ma1l acdross: (10 be used for tatere asrual repert noliicanon)
For further information concerning this matter, please call:
Ociavie Cordoso PEE 655-4623
at | )

Name of Person Arsz Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0 560.00 Filing Fee.
Certificate of Siaus &
Cerified Copy

(edditional copy T coulveed)

{Z 825.00 Filing Fez = 530.00 Filing Fee &

Certificate of Suatus

L= 55500 Filing Fee &
Cenified Copy

(additional copy is enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASTON MARTIN 1901 LLC

™~ame of the Limited Linbility Company gs it now a
Torida Lrrmtied Liazility Company)

cars oo nur records.

A
The Armicles of Organization for this Limited Liability Company were filed on January 29. 2018 and assugm%
S . 245348 D
Floride document number =1 800092353 L_
=
This emendment is submitted 10 amend the following: -
~o

A. If amending name, enter the new name of the limited liabilicy cormpany here: =
ax

AM 150! LLC — o

The new name must be distinguishable and contain the words “"Limited Liability Compaay.” the designatioa "LLC™ or the abbreviaticn "!.,L.C“.‘.:‘) )

E — : . ) NIA -~

“nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:
(Mailing address MAY BE .4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the natne of the new registered

guent and/or the new registered office address here:

NIA

name of New Registered Agent:

New Registered Office Address:
Enter Flurida strec! addresy

, Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Reaistered Agent:
! hereby accep! the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree (o comply witk the

provisions of all statutes relative to the proper and complete performance of my duties. and | am fomiliar with and
accepr the obligations of my position as regisiered agent as provided for ir Chaprer 605, F.5 Or. if this document is
baing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liabilizy

company has been notified in writing of this change.

If Chanping Registered Agent, Signarure of New Registercd Adent

“"é:l)



age, enter the title. name, and address of each person_being added

If amending Authorized Person(s) authorized to man
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A N/A
Oadd

CORemove

O Change

Cadd

T Remave

DiChange

Cadd

[Remove

[Charge

EAdd

TRemove

CChange

TJAdd

T Remove

Z Change

T Add

ZiRemove

LChange

~



ticch additional sheets, if necessary.)

D. If amending any other information, enter change(s) here: (4

NIA

HHY 21N g2

Le

May 18, 2023 ]
(optional)
be prior io date of filing or more than 90 days afier filing ) Pursuant Lo 603.0207 (3)(b)
cquirements, this daic wilt po: be tisted s the

E. Effective date, if other than the date of filing:
{if an cfTective date is lisied. the dale must be specific and cannot
Note: 17 the dare inseried in this block docs not meet the applicable statutory filing re

document's effective date on the Depanmen: of State’s records.

1€ 1he rocord tpecifics 2 delayed effective date, butnotian effective time, a1 12:C01 a

record 5 Ttled.

18
[
[
Led

May 18th
' I ~,
,/ A S,
Signafure of 8 meidder of :u:hc:nz:d rcg,ﬁcn:at:vc of a membsy

’ i
; \

Jose Luiz Cinira Junqueira, Director of Zeea Bm‘{?wcumcn}s@c/{{f\lanagcr Mcmiber)

Typed or priried nenic i signse

Dated

Filing Fee: $23.00



