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' COVER LETTER

T Registrition Section
Division of Carporations

ALPHUONSO OKARORELC
SUBJECT:

Name of Limited Liability Compans

The enclased Articles of Amendment and [eerstare submitied tor filing,

lease eeturn all correspendence concerning Lthis matier to the tullowing:

Alphonsus Chika Okulor

Name of Person

ALPHONSO OKAFOR O

Firm:Company

1125 SE SABINA LANE

Address

PORT SAINT LUCTEL 1L 3083

ity State and Aip Code

phaters I gamailcom

F-man] address: Tto be used Tor fuiure anaual eeport noulicstion)

For further information concerning this maiter, please call:

Alphonzus Chika Okafor 772 YH)--I958
- B Y |
Nume ol Person Arca Code P time Telephone Numba
Enclosed is o check tor the tollowing amount:
= 52500 Filing Fee T S20.00 Filing Fee & TVSS500 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Ceriifivd Copy Certificate of Status &

cdditional copy s enckoseds Certitied Copy
tadditomal copy s encloaedd

Mailing Address: Street Address:
Registration Section Reutstralion Section
Division ol Corporations Division of Corporations

PO, oy 6327 The Centre of Tallehassee
Tallahassee. FI1. 32514 2415 N Monroe Street., Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALPHONSU OKAFOR, LLC

{SName of the Limited Linbility Company s it nusw appenrs an vue recnrds.
{A Flanda Limited Liability Conpanny)

The Artickes of Qreanization Tor this Limited Liability Company were filed on
L A JA1EE

T Q0268803

Florida document number 1190006803

[O/2872014

This amendment is submitted w amend the following:

and assigned

N,
iy R — "
A. Ifamending name, enter the new name of the limited liability company here: - <, VY
) ,'__: o
.- e ‘..-»"
~ [}
Fhe new apme must be distinguishable sad contain the words 7T imited iabilin: Company.™ the designation "1 LET or the abbeds fatiomeP 1.0 4
R
inter new principal offices address. it applicable: et
a——
{Principal office address MUST BE A STREET ADDRESS) = -
3]
Enter new mailing address, it applicable:
{Maiting widdress AMAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

Nume of New Regjstered Agent

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Alphonsus Chika Ohkalor
New Reeistered Qffiee Address:

Fater $lorda sirect address

{ne

. Florida
New Registered Agent's Sienature, il chaneing Registered Agent:

Zipy Cade
[ hereby aceept the appoiniment a registered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of all staies relative to the proper and complete perjormuance of v dutivs, and Lam jgamiliar with and
aveept the oblisations of my position as registered agent as provided for in Chapter 602, F.5.Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. Dhereby confirm thai the limited fiabilin
company has been notified inweriting of ihis change.

I Changing Rewp

Agent. Signuture of New Registervd Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ORKAFOR. ALPHONSO [ 125 SE SARBINA LANE
oA

PO SAIN T LUCH 1-E, 31983 )
- emuove

~Chunge

MOR Alphonsus Chika Okalor PEDS SE SANBINA LANE
C R

PORT SAINT LUCTE, FLL 34983

“Remove

ZoChange

AMBR Afphonsus Chika Okator [125 S1ESABINA LANE .
C W

POMTE SAINT LUCTE L 3AUS3 )
TRemove

—Change

-Add

o Remove

“Change

oadd

TRemme

IChunge

E Add

T Remove

L hange




D. If amending any other information, enter change(s) heve: clvach additional sheets i necessary.

F. Effective date, il other than the date of filing: (optional)
L an effective dite i st the date must be specifiv and vannot be prior o date of filing or more than 90 das s alier Gling.) Pugstant w 6050207 1 b
Note: 1Fthe date inserted in this block does nat meet the applicable statutory iling requirements. this date will not be Hsted as the
document’s elfective date on the Department of State s revords.

I the record specities o deluved effective date. but nal an etfective ime. at 12:01 wom. on the earlier olt (b) The Y0th day after the

record i3 fled.

(k-3 2020
Prated .

Nignature o8 u nyﬁhur arfuthorized reprosentative of a member

Alphonsus Chika Okarar

Iy ped on primied name o sgnee



