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COVER LETTER

TO: Registration Section
* Division of Corporations

SUBJECT: AUL\M((’IQJ\LSLP U CES L\.«C

wame of Limited Liahilite C‘nmp.m\

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter o the following:

Ao L DoRigo

N\lrt]c of Person
Ay
— - .
L S
[y l

auuo  Hnavag Aux

Firm/Compuny

Na!

.-\LM{L‘*IS

Moard Bracky Hovidg D314l

City/State and Zip Code

AU N e al Serune@s @ Qmonl - Com

F-mail ddress: (1o be used for fetts-annudl report notification)

For further information concerning this matter. please call;

LA L DOV SO W OX9e S5 A3

Namwe of Persorl Area Cade

Enclosed is i check tor the 1ollowing amount:

XSES.UU Filing, Feu L 830,00 Filing Fee & i1 855,00 Filing lee &
Certiticate of Suus Certitied Capy

(additional copy is enchased}

Davtime Telephone Number

C $60.00 Fiting Fee,
Certificare of Status &
Centitied Copy

tadditional copy s enclosed)

z/_‘_'-
//

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations / Division of Corporations

P.O. Box 6327 / The Centre of Tallahassee

Tallahassee. FI. 32314 ' 2415 N, Monroe Strect, Suite 810
AN Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION < £
[# DA
OF Ry
et
C) '."_
S o
AN ARAL SEQVILRS | LLC o v
{(Namy df the Limited Liability Comp: m\ s L noew appenrs on owr records,) e
(A Tloreda Tinted Liability Companyy v_a
Z

The Articles of Organization for this Limited Fiwbility Company were filed on Ol - OG 2020 g assipned

Florida document number L Z OOOO() 11 « 05 .

This amendment is submitied o amend the following:

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

The new name nest be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRIESS) / / / /

/ / /

Enter new mailing address, if upplicable:

(Muailing address MAY BE A POST OFFICE BOX) Z / / /

/ /. /S 7

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

. : . ™~ )
Name of New Registered Agent: ™~ ™~ \ =
New Registered (Offee Address: \ N \ \
Lo toride streot adddress »
. Florida
Ciny Zip Code

New Registered Agent's Sivnature, if changing Registered Avent:

1 hereby accepr the appointment as registered agent and agree o act in this capacitv. ! further agree to comply with the
provivions of all stanues relative o the proper and complere performance of my duties. and Lam familicr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
beinyg filed to merely reflect a change in the registered office address, I herehy cmgﬂrm that the timited liabilin:

company has been norified bowriting of this change. .
\ \ )

[f Changing Registered Agent. \m&nlun ol New Rt}_&lstt‘l‘td \gle nt




_If amending Authorized Person(s) authorized to manage. enter the title, name, and address of gach person_being added
or removed from our records:

MER = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ASTHOAZED porsCo Awe L Bauvo Hading fye B3 g

AR @QA@H‘ Novdq 35144

ORemove

[ Change

OAdd

ORemove

OChange

CIadd

ORemove

OChange

DAdd

ORemove

COChange

OJadd

DRemave

OChunge

OlAdd

Ciltemove

O Changs




D. “If amending any other information, enter change(s) heve: cltrach additional sheets, if necessary,)

\ '~ N N \
E. Effective date, if other than the date of filing: \ \ \ (optional)

(I an elfective date is listed. the diste must be speeitic and cannet be prior to date o 1iling or more than % davs atier filing.) Pursuant @ 605.0207 (3)b)
Note: [1the date inseried in this block does not meet the applicable stawatory tiling requirements. shis date will not be listed as the
document’s effective date vn the Departinent of State s records,

If the record specifics a delayed eftective date. but not an eltective time, at 12:01 wm. on the varlier oft (b)) The 90th dav afier the
record is filed.

Dated 2‘7/ /&7 i . 2. ],O.

& \

= Silnature of t member or authorized representative of a member

GOC( LQJU c )‘B’U@O

Tvped or prinicdpame of spiee

Pl L - ™ o e oph



