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COVER LETTER
TO: Registration Section

Division of Corporations

supiect: A LA TROTEC TIVE SEM:(C e,

Name of Limied Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please ceturn 3l cormespondence concerning this matter to the following:

Pete funTEne

Name of Person

Au Mawy InuGsTizD  Asscntrivs [N

Finn'Company

To41 TEMBAKE Hopd ,SurTiz L

Address

City/State and Zip Code

AM. 1 500 TES ROLDINGS B EMAIL . lom

E-mail address: (10 be used for future annual repant notification)

For further information concerning this matier. please call:

DPevcl HunTTn 2 186 , HA9-13385

Name of Person Area Code

Maytime Telephane Number

Enclosed is a check {ur the following amount:

(] $23.00 Fiting Fee (3 530.00 Filing Fee & 1 $55.00 Filing Fee & L_../SlS0.00 Filing Fee,
Centficate of Status Cenified Copy Cenificare of Status &

Qadditional copy is cnclosed) Certified C(]p}’
: {udditional cupy is enclused}

Mailing Address: Strevi Addruss;

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tulluhassee, FL 32303



- s ARTICLES OF-AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A.1. 7  ToizcTIVE SERVIC:E  LLC.

iName of the Limited Liability Compuny as iCnuw sppears 00 our secords.)
(A Flonda Linnted Liabiluy Companyy

The Artictes of Organization for this Limited Liability Company were filed on MA‘;/ ‘11 ZOICI and assipned
Florida document number b Iq 000123 101

This amendment is submitied o wmend the following:

Ao ITamending name, eater the new nime of the limited Labitity company here:

The new pame maust be distinguishable and comam the words “Lime,  "ishility Company.” 1he designaton "LLCT or the abbreviation =1L C”
Enter new principal olfices address, il applicable: 70"” Pf'mm 40*1‘7
{Principal office address MUST BE ASTREET ADDRESS) _S_Ul e - _ S cr——a2
xr, o
HowyneoD \FL 332643 =
Eh = ‘
Pt ;': -
S -
Futer new mailing address, if applicable: SAME. Qo™ ;1 .
g c
(Mailing address MAY BE A POST OFFICE BOX) T g:h -
T
on D
- R
o &

B. Ifamending the regislered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Naae ol iNew Registered Apent: DENCY HunTEVL
Mew Repistered Otfice_Address: ) 704| ‘PEMW (%) N Svrte T L

Frrer Flovida sireet acldress

Hear WooD Florida 32023

Cire Ay Uenle

New Repistered Acent’s Sionsiture. if changing Revistered Apent;

{lerebv aceept the appoiniment as registered agent and ayrec e ot b this capacine, 1 fuviher agree o complyv with the
provisiony of all stanes reliiive w the proper and complere performance of i duties, and L am fanitior seith and
accept the abligations of myv position as registered agent ay provided for in Chaprer 603 F .S Or, if this docuntent is
hetng filed 1w merelyoreflect o change in the regisiered office address. hizrehye confiom that the mited Labiliny

conpreanty has heen notified inwriting of this chunge.

T Changing Registered Agent, Sienaiore of New Bevistero] Apeni




ITumeading Avthorized Person(s) authorized to manage. gnter the tide, nume. and address of cach person _being sdded

ur renoved from vur records:

MCR = Manager
AMBR = Authorized Member

Address

Type of Action
j._f\rlil

Tille Name
MGR ALL MONEY INVESTED ASSOCLATES INC

CHRenove
OChangy
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D. I amending any other information, enter change(s) here: (itach additional sheers, if necessar.)
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E. Effective date, if other than the date of filing: {optinnul)

{if an effective daie is lsted, the tate muat be specific nld vanaot be prios 1o date of filing or more than 90 1avs after GEag.) Purszat o ol)5.0207 (3
Note: [fthe dite inserted in this block dues not meel the upplicable statmtory filing reguirements, this date will not be listed as the
docwnent’s effective date vn the Departimean ol See's teconds,

[Wahe record specilion o debivest eltective date, but ant an effective time, at 12200 . an the eartieroft (b)Y The J0th dav aticr the
record 12 filed.

it MMCH’ 1! . 2020

Sivnatre of wincrmber o antiiorzed sepreseniive of 3 memher

Deack  Honmin

Typed ur printed name of signee




