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TO: Registration Section
Division of Corporations

A-Z90 BIG RESOURCES L1.C

COVER LETTER

SUBJECT:
Name of Limited Liabihity Company ]
o
g ¥
A
e A
lhe enclosed Anicles of Amendment and fee(s) are submitted for tihing poer ‘.
SL¥, .
- . - . B 'L_\ T
Please return all correspondence concerning this matter to the Tollowing: i, _
cr _‘., "
o5 -
. C
Onveka R Ukwala .‘,'i;. :
N
NG S
Name ol ferson

2103 Peggy Dr.

IFirmCompany

Holiday. FL. 33690

Address

remeoukwatas i gmail.com

Citystale ad Zip Code

E-munl address: (1o be used for foare annual report notificition)

For turther informution concerning this matter, please call:

Kimberlv 1), Ukwata

Name of Person

FRY) R3-7408
HIg J

Enclosed is a check for the tollowing amount;
W S25.00Filing Fee O $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327
Tallahassee, FLL 32314

Area Cole D time Telephone Number

O S33.00 Filing Fee &

3 O S60.00 Filing Fee,
Certificd Copy

Certificate of Status &
Cenilied Copy
taddional copyoas enelosed )

caddittonal cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clhifton Building

2601 Laecutive Center Circle
Tallahassee, FI. 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-Z90 BIG RESOURCES LLC

{Name of the Limited Liability Company as ot now _appears on our records.)
tA Tlonda Linated Tabiliny Company)

e . - _— . C e L . - 06/201 %
e Articles of Organization for this Limited Liability Company were filed on 11067201

and asstgne

o RHHI?SH93 é&:’
Floridit document number LIR00NZ39934 . R

This amendment is submitted o amend the following:

If amending name, enter the new name of the limited liability company here:

The new minme must be distinguishiable and contain the words “Limited Liability Company,” the designation “LECT or thie abhrevsanon ©1LLCT

Enter new principal offices address. if applicable:

(Principad affice address MUST BE A STREET ADDRESS)

. - ‘o . 2103 Peggy Dr.,
Enter new mailing address, it applicable: o5

(Muiling address MAY BE A POST QFFICE BOX) Holiday.

L 33690

B. [If amending the registered agent and/or registered office address on our records, enter_the name of tl
registered avent and/or the new registered office address here:

- . S v [ il Al
Name of New Registered Agent: Kimberly D. Ukwata

New Registered Office Address: - 103 Peggy Dr.

Forter Ploride sorcer adedress

i loliday Florida 34680

oy 24 Conler

New Repistered Agent's Signature, if changing Registered Agent:

[hereby aceept the appoimnient ay registered agent and aeree to act in this capaciy. { further agree 1o comply w
provisions of afl statides relative 1o the proper and compieie performance of my dudies, and {am famifior wirdy an.
aceept the oblivarions of my poxition as registercd agent as provided for in Chapier 6030 1.8 Or, i this docuamen
heing fited 1o merele reflect a change in the regisiored office address, hereby confivm that the limiied fiability

company has been notified inwriting of this change,

jfl nt, '\'/n.nun of New Hepistered Auent

in

u Registered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person beiny

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act
ke H P ki 3 Pevoy I
NGR Onveka R Ukwata 2103 Peyuy Dr.
Add
Floliday, L 33690
D Ruemowe
O Change
MGR Kimberly 1), Ukwia 2103 Peguy Dr,
O Add
Holidav, FI. 34690
B Remove
O Change
\GR James Burgess 264 Katherine Blvd.
O Add

PPalm Harbor, F1, 33684
= Remowve

O Change

0O Add

O Remove

O Change

T Add

O Remove

O Chunge

0 Add

O Remove

8 Change
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D T amending any other intormation, enter changei(s) here: fqfach ddditional sivels, If necessary.)

E. Effective date, if other than the date of filing: {optional)
than etfective date is Listed, the dute muost be speciine amd cannot be prior o ditle of 3iling or more than 90 days adler 1iling, ) Pursuant 1o 603 1020
Note: Hihe date inserted in this block does net meet the applicable statutory filing regquirements. this date will not be listed o
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{bY The 90th day after the record is filed.

June 26th 2019
1ated .

Signature of a member or guthorized representative ol a member

Onyeka K. Ukwata

Typed a1 printed name ol signee
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Filing Fee: S25.00



