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COVER LETTER

TO: Registratien Scetlon
Division of Corporations

ALL FUNCTIONAL LLLLC
SURIJECT:
Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concvming this matter to the fillowing:

Cheyenne Moseley

Legalzomm.com, Inc.

Firm-Company

101 N Brand Blvd 111h ¥)

~
Address =
N o
CGilendule, CA 21203 e
et
-3

City?SMate and Zip Code ™~ B
L . . , :
allfuncrionalecontacifc:amail.con - : -
Tt adareas: (1o be used for Juture snnual report nolbication) IR R
Far further information conceriing this matier, please eall: 5
%]
Cheyenne Moscley 800 TT3-UR88 ™
at { )
Nuthe ol Persen Arvy Code Daytime Telephone Nwiniber
Enclosed is o check for the following amoum,
0 82500 Filing Fee 0 S30.00 Fibing Fev & W 55500 Filing Fec & 3 S60.00 Filing Fee,
Certilicate of Status Certitied Copy Certilicate of Status &
tadditonal copy is ensloseds Certibied Copy
(addironal vorpy is enclossd,

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corparations Division of Corpurations
PP4), Box 6327 Clitton RBuilding

2661 Exeemive Cenier Circle

Fallahassee, I, 32214
I'nllahassee, IF]. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ALL FUNCTIONAL LLC

Fhe Articles of Organization for this Limited Liabihty Company were filed on 06:06:2019 and assigned

L14900GESOSIR

Flarida document number

This amendment is submitted to amend the foltowing:

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

The mew auine must be distinguishable snd eomain he words “Lisuited Liabiliy Company . the designaten "LLC™ o the abbresianen "LLC h

. . . - T T AL i vl 7
Enter new principal offices address. il applicable; 80 NE 69th Sueet Lt 710

{Principal office address MUST BE A NTREET ADDRESS}

Mitmi, Florida 33138

75 NE 691h Screet Lot 710

Enter new matling address, il applicable:
Minen, Florida 23138

(Muiting address MAY BE A PONT OFFICE BOX) —_

[

[0
~

B. If amending the registered agent and/or registered office address on our records, enter the llﬂ‘n:}‘ of-the new
1 . N

- J—

registered agent and/or the new registered office address here: — T
) [

Namne of New Registered Agent:

New Repistered Ofitee Address: U‘é
Foater i lorichaatreet o dedross
, Florida
Cin- LipCode

New Registered Apent's Signatnre, it changing Registered Agent:

I hereby accepr the appomtment as registered dgent and ayree o act i this capacity.  further agree to comply with the
provisions of all siunites relaiive to the proper und complete performance of my dufics. wnd I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605, £.5.Or, it this document is
being filed 10 merely reflect a chunge in the regisiered office address, 1 hereby: confirm that the imued habiliny
compeony has been noritied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alfredo Remaling Rica 780 NE 0% Strect Lt 710
0O Add

Miami, FL 33138
O Remove

= Change

O Add

[ Remeve

O Change

0 add

P~
[smae)

0 l{:;":m\‘t:

-

O (e = 2

- A

O Aud

D
O Hemove

O Change

O Add

O Remove

0 Clunge

0 Add

O Remove

O Change
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D, If amending aay other information, enter change(s) herer (Adach additional slects. il neeessary .}

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

(uptianal)

{17 an ¢Aeciive daie is Kisted, the daie musi be speciflic and cunnel be prios o dute of filing or mon: tian 0 days aiter filing.) Purswani W 603.0207 (3Xb}
Note: I the date inseried in this block decs not meet the applicable statutory filing requirements. this date will not be listed as ihe
document's effecnive date an 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 of:
(B) The 90th doy after the record is filed.

Dated S{DP‘E"@N‘L. 173 "Wl i i ol ‘] )
. A
&M (

Sigm

ol a4 momher ar duttmnzed repdeseniative al 3 meather

Allralo Remalina Rico

Typed or printed nume ol signee
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