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IRSZ W, Roval Hunte Dro, Suite 200 John Paul Sherratt, Legal Assistant
Cedar City, Utah 84720 Johnpaulgikkoslawyvers.com
Phong <433-386-953606

LAWYERS Fax 435-586-049

October 6. 2023

Deparument of State

Division of Corporations

The Center of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1, 32303

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Amendment for All Seven
LLC. Also enclosed is a cheek m the amount of $23.00 1o cover the tiling fee.

If vou find the enclosed document aceeptable, please note vour acknowledgment of
receipt on the copy and return it to my oltice with the enclosed return envelope as
noted above.

Thank vou for vour anticipated atiention to this matter,

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

John Paul Sherratt
L.egal Assistant

Inclosure

Business—Estate~Tax~Real Estate
Serving Clients Nationwide
offices in Califarnia. Utah. Arizona. Idaho
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ARLICLES OF AMENDMENT
TO ' |
ARTICLES OF ORGANIZATION LD
OF
20230CT 17 PHIZ: |2

All Seven LLC

(Name ol the Limited Liability Company as it now appears on our records.) _ el

_ability Companyy IALLAHASSES, FLORIDA

08/02/2020 and assigned

The Articles of Organizaiion [or this Limited Liability Company were filed on

. 1 kX i
Florida document mmber £.200002.31409

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ o the abbreviation =i 1.0

P14 Cedar Avenue #7, Suite 207

Enter new principal offiees address, if applicable:

(Principal office adiress MUST BIEEA STREET ADDRESS)

Crestview, Florida 32330

Enter new mailing address, if applicable: L1 Cedar Avenue #7. Suite 207

(Mailing address MAY BEEA POST OFFICE BOX)

Crestview, Florida 32336

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 reaistered office address here:

Name of New Repistered Avent: David Andrew Davis

. . eckar Avenine #T Sine )
MNew Registered Office Address: I'14 Cedar Avenue #7. Suite 207

Ener FFlorida sireet address

2 ’ - R TIL
Cresiview Florida 32330

City Zip Code

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

I hereby aceepr the appointment as regisiered agent and agree lo act in this capaciie, { fiiher agree to comply with the
provisions of ali starutes relative te the proper and complete performance of my duties. and [oam joamilior with and
aceept the ohlivadions of miv pasition as registercd agenr as provided for in Chapeer 603 17850 Or i diis docionent 1y
heing jiled 1o nerely replect a change in the regisiered opfice addvess. Dherchy confivor thai the timited liabiline
conpnaty figes becn potifiod Brwriting of this charee.

DacuSgned by

Davad Qndrew Daws

N 11ZDZHE DIZEZAIC
I Changing Registered Aeent, Sienature of New Revistered Avent
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HGHHEHUHTE AUUIOCIZCO PRI ) SIUUHICTIZEU U iaiige, enter the tite, name. and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR David Andrew Davis 114 Cedar Avenue #7, Suite 207
OAdd

Crestview, Florida 32336
ORemove

= Change

D Add

ORemove

OChange

O Add

UORemove

OChange

D) Add

CJRemove

OChange

OAdd

ORemove

O¢Change

O Add

CRemove

CIChanee
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D. It amending any other information, enter change(s) berer rdnach additionat stieens. if necessary.y

¥. Effective date, if other than the date of filing: (optional)
{1 an elfective date is sted. the dite must be specilic and cannat be prior o date ol tiling or more than 90 days after 1iling.) Pursuant o 603.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayved effective date, bui not an effective time, at 12:01 aan. on the cartier of: (b)  The 90th day after the
record s filed.

10/2/2023

Dated

DocuSigned by

ol Dauss

7B2BFD16E 2530 Sigaature ol a member o athorizad representative of a member

pe

David Andrew Daviy

Ty ped or primed nane el signee

Filing Fee: S25.00
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ARKTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Al Seven LILC

{Name of the Limited Liability Company as it now appeuars on vur records.)
(A Flanda Limated Tiabihty Company)

. . . T s s e . &/02/202 .
The Articles of Organization for this Limited Liabitity Company were filed on 08/02/2020 and assigned

L.2000025 1409

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limsited Liability Company.” the designation “LLCT or the abbreviaon =107

: T = - . 4 Cedar Avenue #7. Suite 207
Enter new principal offices address, il applicable: h bl

Crestview, Florida 323306

(Principal uffice address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable: 114 Cedar Avenue #7. Suite 207

{(Muiling address MAY BE A POST QFFICE BOX)

Crestview, Florida 32330

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:

. . Javid s Davis
Name of New Reaistered Avent: Pavid Andrew Davi

New Registered Oftiee Address: 114 Cedar Avenue #7, Suite 207

Enter Floridea street address

N ‘ vysy
Crestview Florida 32336
Clirv Zip Code

New Reoistered Agent’s Signature, if changing Revistered Agent:

[ heveby accepr the appaintmient as registered agent and agree o act in this capacite. [ puther agree 1o complywith the
provisions of all statntes relative 1o the proper and complere performance of my duties, and feam jomifiar swith and
weeept the oblivaiions of nny position ay registered agent as provided for in Chapter 6030 F.S0 O irthis docianent is
heing filed 1o merely replect a change inthe registered opfice address, D hereby conjirm thar the {imired fiability
compan hias hees noriicd brwviting of this change.

DocuSigned oy:

Dawid fndrw Dawss

M 3DIEEGEIAIC
IF Chanaine Revistered Azend, Sienature of New Reeistered Avent
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HOAICHUING, AULIOFIZCU PUENOUE ) autnorizea womanage, enter the title, nume. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David Andrew Davis 114 Cedar Avenue 57, Suite 207
Cadd

Cresiview, Florida 32336
ClRemove

= Change

O Add

CJRemove

OChange

OAadd

CJRemove

OChange

OAdd

ORemove

OChange

OAadd

ORemove

U Change

O Add

ORemove

LIChange
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D. If amending any other information. enter change(s) here: cluach additional sheeis, it necessary)
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E. Effective dute, if other than the date of filing:

(I an clfective dute is listed. the date must be speei e and cannet be prior o diste of liling or morg than 90 days atter filing.) Pursuant w 6{15.0207 (3)ib)
document’s effective date on the Department of Siate’s records,

(optional)
Nute: [fthe date inserted in this block does nat meet the applicable stautory filing requirements. this date will not be listed as the
record is tiled,

1f the record specitis a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
10/2/2023
Dated

NocuSignen by,

Dl Lo _Dowss

AU7O7AFCIGE?L30

Signaire of o member or authorized representative of @ member
David Andrew Davis

Ty ped or printed nmne of signee

Filing Fee: 82500



