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COVER LETTER

TO: Registration Section
Bivision of Corporations
AY Armstrong LLC
SUBIECT:

Nanwe of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted tor tiling

Please return all correspondence concerning this matter to the following

Yvonne Hutchingon

Name of Person

AY Armsirony LLC

FimvCompany'

A443 NW S4ih Cournt

Address

Lauderhill, FIL. 33319

Citvrstate and Zip Code
vvoehutehinson 1 3766, vahoo.com

l:-maii address: (o be wsed Tor Teture annual report notitication)
For funher information concerning this matter, please call

Yvonne Huichinson

Y3id

Sh3-4662
at }
Nime ol Person

Arca Conde Dayume Telephone Number

Enclosed is a check for the tollowing amount;
& 32500 Filing Fee 3 $30.00 Filing Fee & 1 833,00 Filing Fee & C $60.00 Filing Fee.
Certiticate of Status Centified Copy

Certiticate of Status &
faddivonal copy 1 enclosed)

Centitied Copy

tuddiioril copy 1y enclosed s
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Muiling Address:
Registration Section

v

Street_Address: e :

Registration Seetion e
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Duvision of Corparations Division of Corporations Lo
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0. Box 6327 e Centre ol Tallahassee £ cn

Tallahassee. FL. 32314 2415 N Monroe Street. Suite 8 [ 23
Tallahassee, FL 32303 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AY Armstrong LLC

i(Name of the Limited Liability Company as it new appears on our records.)
. ; azbiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on 077182018

L1S0001 75469

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability eompany here:

N/A

[he new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1L1LU™ or the abbreviation =1 1..C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE | POST OFFICE BOX)

B. IT 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 Revistered Avent: Ponald Huichinson

A " YN 15 .
New Reaistered Office Address: 280 NE 43th Street

Fnter Florida strevn acddress

4
L

Cem

a o 33064

- Florida ~-103. .

City 1 215 Code= :
- W=

— Pty

Al

Pompano Beach

J—-
o 3
Fhereby accept the appointment as registered agent and agree to act in this capacine | further agreeXilcomply w thhe
provisions of all statwes refutive 1o the proper and complete performance of my duties, and [ c.rmjufm/mr wHh and
accept e obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if ihn'}!uc Refent ix
hoing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the f.’HHlfﬂ' Ifth!(éﬂo

compam: has been notified inowriting of this change. m

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

-ff_'_‘_‘—-
N -

If Changing Registered Auent, Signature of New Registered Agenl




if ameﬁtling 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

Name Address

Type of Action
Duonadd Anderson

280 NE 45th Street., Pompane Beach, FL 33064

= Add

CTRemove

OChange
MGR

Hardley Armstzony 280 NE 43¢h Street.. Pompano Beach, FL. 33064

OAdd

= Remove

1Change

TJaAdd

ORemove

CChange

TAdd

TJRemove

TIChange

T Remove

CiChange



D. If amending any other information. enter change(s} here: rduiach additional sheels. if necessary.

E. Effective date, if other than the date of filing:

{optional)

(Ian ctfective date 13 listed, the date must be specitic and cannot be prior to date of 1iling or more than 90 das s after fling ¥ Pursuant o 6330207 (3nby
Note: Hthe date insented in this block does not meet the applicable stawtory tihing requirements, this date witl not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier of: thy
record i tiled.

The Y0th;day 4tidr the
—eiicl T2
2L [ R
[ {
- , 1~ P i
June 13 20241 ' . e
Dated . . = = §
- r"'i_ﬁ
[ N 3
Lttt 020 L A S
- Yl 2y, e gla el g o
Sigidtuee of o mumber or authorized representatise ol a member - U:l e
l_"." 3> [#2]
Yvonne Huchinson m
I'vped or printed name ot signee

Filing Fee: $25.00



