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COVER LETTER

TO: Registration Section
Division of Corporations

A3J INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subsitted for filing.

Please retuzn ail correspondence concerning this matter 1o the following:

STEPHANIE CASTRO

Mame of Person

ACCOUNT BOOKKEEPING CORP

FirevCompany

5301 CONROY RD, STE 140

Address

ORLANDO, FL 3281)

Citv/Siate and Zip Code
CUSTOMER@ABKCORD .COM

T-nmi] nddress: (o be used for juture annual repori notiication)

For further information concerning this matizr. please call:

STEPHANIE CASTRO 307 \ §98-1757
et (

Name of Person Area Code Daytime Telephane Nuinber

Enctosed is a check for the following amount:

& $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy i3 encloscd)

Majling Address; Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, 'L 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A3J INVESTMENTS LLC

The Arnicles of Organization for this Limited Liability Company were filed on 0912672019
Florida document number L19000243734

and assigned

This amendment is submitied to amend ihe following:

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

The new name must e Gistinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ablreviation "L.L.C."

Enter new principal offices address, if applicable: 121 Souts Orange Ave , Sic 1328 - 52801

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando, F1. 32801

. g N 1 -1
Enter new mailing address, if applicable: [21 South Orange Ave, Ste 1528 - 32801

ER N}

(Mailing address MAY BE A POST OFFICE BOX) Orlando, FL 32301 N

¢4 AGHD|0

B. Ifsmending the registereid agent and/or registered office address on our records, euter the name of the new registered
1 i

agent and/or the new registered office address here:

T~ —_

' R ™~
Name of New Registered Apent: :

New Registered Office Address: 121 Scuth Qrange Ave, Ste 1528 - 32801

Estter Flovida stregt address

-Orlando , Florida 32801

City Zipp Code

New Hegistered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment s registered agent and agree fo act in this capacity. [ further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my durties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapler 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisicred .\écnl. Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the titie, name, and address of ¢ach person_being added
or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CiChange

Tiadd

GRemove

CiChange

CiAdd

JRemave

DiChange

T Add

i Remove

T1Change

CiAdd

CJRemove

O Change

Ciadd

[JRemove

OChange
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D. If amending any other information, enter change(s) herve: (Attach udditional sheets. if necessaiy.)

I, Effective date, if other than-the date of filing: - {optional)
(1 v v (Tective e 13 Histed, (e A1e st e specitic and camot T prOF 1 dale oF g or tore Gina 90 days atler (ling.) Pursuant 10 605.0207 (3)(b)
Note: If the dare inserted in this black does not mest the applicable stawtfory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s recards,

If the record specifies a delayed effective cote, but not an effective time, at 12:01 a.in. on the earlier aft (b)  The 90th day atter the
record is filed.

Qctober 30 200
Dated ’ . :

LI oV

v Siznature of u rncm:rr c"t‘ authorized representaiive of o member

AMANA KAULING STRINGARI

Typed or printed mame of signe




