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COVER LETTER

TO: Registration Section
Divisian of Corporations

Al Statfing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes ol Amendment und eets) are submined tor [iling.

Please return all correspondence: concerning this matler w the following:

Jordan FFreediman

Namw ot Person

Al Stafting 1.1.C

Fimv/Company

03 Via PMlacita

Address

Padi Beach Gardens, FLL 33418

CitvState and Zip Code

buckeyes 9@ omail.com

E-nnl address: (1o be used tor Tulure annual report nouticaniom

For turther information concerning this matter. please eall:

Jordan Freedman TI6 T06-8180
wl | )
Name of Person Area Code Doy time Telephone Naniber
I‘nclosed is a check Tur the following amount:
00 £25.00 Filing Fee = S30.00 Viling Fee & O 833,00 Viling lFee & 0 560.00 Filing Fee.
Certiticate of Status Certified Copy Centiticate ol Status &

taddinonal copy 1s enclosed ) Certified Copy
(addmonal copy 15 enclused)

Mailing Address:

Registrution Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it aow appears on our records.)
(A Tlonda Timited Tiabifiiy Companyy

2! . . . . - . - Ll - ryr - - 2 2 3
The Articles of Organization for this Limited Liabiliy Company were tiled on 162018

LERODOIK2T 1T

and assigned

Florida document number

This amendment is subimitted to amend the following:

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

The new name musst be distnguishable and contain the words “Limited Liabibity Company.” the designation “ELC™ or the abbreviation =107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE 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 Registered Apent:

. - S Vi Plaiets:
New Repistered Office Address: 03 Via Placti

Enter Florwda streer aeddresy

Palm Beach Gardens Florida 341

i Zip Code

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

[ herehy accept the appointment as regisicred agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwties, and Tam familiar with eod
aceept e obligations of my position as registered agent as provided for in Chapror 603, 1.8 QG if this document is
befng fited o merely reflect a change in the registered office address, Fhereby confirm that the limited tiabilin:
compuny has been notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Memher

Title Name

AN 13‘" Jordun Freedman

Address Fype of Action

405 Via Placita, Palm Beach Gardens. FE 33418

139 Via Condado Way, Palm Beach Gardens, FILL 33411

A

= Remove

TChange

Oadd

T Remove

U Change

Tadd

ORemuove

OChunge

DAdd

CRemoeve

LiChange

JAdd

ORemove

O Change

Oadd

T Remove

O Change



D. If amending any other information, enter change(s) here: CAnach additional sheets. if necessan)

F. Effective date, if other than the date of filing: {optional)
U an eMecuve dute s Listed, the date must e specific and cannot be prior 1o date of filing or more than 91} duys afier Gling. ) Purswant o 6030207 (3xby
Note: It the dute inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us the
document’s etfective date on the Depurtment ol State's records.

[T the recerd specities a delas ed erfective date. but not an eifective time, ut £2:01 2.m. on the carlicr otz (b)  "The YOth day after the
record is filed.

Januvary [4 2020

FLQOZ-‘%-

Signature of a member or authorized representative ol a member

Nardea Sregan

Typed or pninted nume of signce

Dated

Filing Fee: $25.00



