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FLORIDA DEPARTMENT OF STATEzTAE( ¥ PTATE
Division of Corporations  ~ TALLAHASSLE T

February 7, 2022

SUSAN KRUPA
25 JAKE RIDGE TRAIL
FLETCHER, NC 28732

SUBJECT: AXHOLME HOLDINGS LLC
Ref. Number: L20000086684

We have received your document for AXHOLME HOLDINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00002928

www.sunbiz.org



COVER LETTER

TO: Repistration Section
Division of Corporations

. Axholime Holdings LIL.C
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

Susan Krupa

Name of Person

Axholme Holdings 1I1LC

FinmfCompany

25 Jake Ridge Trail

Address

iletcher, NC 28732

Cuw/State and Zip Code

sunstated @El()l.k.‘()l'll

L-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

Susan Krupa

52 T02-8810
at{ )
Name of Persan Areis Code Daytitne Telephone Number
Laclosed s o cheek for the following amount:
= 52500 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0O S60.00 Filing Fue,
Centificate of Status Centihied Copy Certificate of Status &

(additional copy is enclosed) Certifted Copwv
tadditional cupy i~ enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce., FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF '

s Lo T 1 1 U B ‘L*
ATV AR i
Axholme Holdings LLC

(Name of the Limited Liability Com
(A Flonda Limite

any as it now appears on our records.)

Laahility Company)

. . L e 32002 .
T'he Arnticles of Organization for this Limited Liability Company were filed on 372072020 and assigned

1.2000008668 4

IFlortda document number

This amendment s submitted o amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviadon "L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

25 Juke Ridge Trail

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFIICE BOX)

Flewcher

NC 28732

B. IWamcending 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 anddress here:

Name of New Registered Agent: Alex Quusada

New Registered Office Address: 1707 Orlando Cenral Phwy #4410

Enter Florida street address

, e 32808
Orlando . Florida = v

Cin: Lipr Condee

New Registered Agent’s Sipnature, if chanping Repistered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 6035, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

I

If Churlgl’ﬁg Registered Apent. Sipnature of New Registered Apent




a1 atncniling Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sandra Bevan FOI9 Owls Nest Terrace, Brademon 197, 344203
Ciadd

W Remaove

[ Change

& Susan Krupa 25 Jake Ridge Trail Fleicher NC 28732
= Add

ORemove

CiChange

CrAadd

CIRemove

ClChange

Cladd

ClRemove

O Change

O add

CIRemove

{J1Change

Cladd

ORemove

dChange




D. If amending any other information, enter change(s) here: (Auch additional sheets, if necessarv.)

Please amend Trom mult member L1C to single member 1L1.C

K. Effective date, if other than the date of filing: {optional)
(It an effective date is tisted. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 10 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State™s records.

H the record specifies a delayed eftective date, but nat an eflective time, at 12:01 a.m. on the carlier oft (b)) The 90th day alier the
record iy filed.

Junuary 241h
Datec

1)
=
1
i

IR APy

Signature of a member or authorized representative of a member

Susan Krupa

Typed or printed name of signee

Filing Fee: $25.00



