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L o COVER LETTER

TO: Registration Section
Division of Corporations

CEDECO L, 11
SUBJECT:

Numwe of Lisnted Liabililty Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.

_ Plcase return all correspondence concerning this maticr to the following:

Camelia Ostrowski

Alhatros 71, tnc

Name ol Person

Firm/Conmpuany

A5 SLEEPY HOLLOW DR

ASHIVILLE, NC 28803

Address

mfo@albatros71.com

City/State and Zip Code

F-manl address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Camedia Qstrowski

T80 493.9010
at | )

Name of Person

Enclosed i1s a check for the following amount:

m $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificane of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code I Xavtime Telephone Nuinber

{1 $55.00 Filing Fee &
Certilicd Copy

{addinonal copy is cnclosed)

0 $60.00 Filing Fee.

Cenificd Copy

(additional copy is aclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Cenificate of Status &



L ~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF =1 ED

CEDECO 41,11 € 2022HAY 27 PHI0: 03

(Name of the Limited Linbility Company as it now cords. ). s e,
(AT : ompany} - ALY TR AT
FALLAHASSERL F
081042020

The Articles of Organization for this Limited Liabiity Company were filed on and assigned

F2000022483+4

“Flonda document number

This amendment 1s submitted to amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation =L1LC™ or the abbreviation »1L.1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Avcnt:

New Registered Office Address: | -2 NW & AVE

Fnter IFlonida street address

Uiy Aip Code

New Reoistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree 1o comply: with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

OChange

OAdd

ORemove

(OChange

OAdd

ORemove

ClChange

CJAdd

ORemove

HIChange

JJAdd

ORecmove

OChange

OAdd

ORemove

ClChange




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

AMENDING ADDRESS FOR AUTHORIZED PERSONS

1. ALBATROS 71, INC

ADDRIESS: 353 SLEEPY HOPLLOW DR,ASHVIELIL, NC 28805

2. OSTROWSKI, CAMELIA

ADDRESS: 35 SLEEPY HOLELOW DRASHIVIELEL, NC 28805

E. Effective date, if other than the date of filing: (optional)
(IFan etfoctive date is listed, the dne nuest be specilic and cannot be pror o date o tiling or more than %) days atter tiling. ) Pursuant o 6030207 (3Xb)
Note: I the date inscried in this block docs not mect the applicable statutory filing requirements, 1his date will not be listed as the
documient’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective tine. at 12:01 a.m. on the carlicrof: (b)  The %ith day after the
record is filed.

MAY I8 2022

Pated ;

Signature of a member or authorized representative ol n member

CAMELLA OSTROWSKI

Typed or printed name of signee

PR - A R Y P



