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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT B mreereameese |t Ambidions meup LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AXEEM_ HVEHES

Name of Person

Cide Ambitions Group. LLL

FirmyCompany

4325 DEE@WO0D | ALt Parway #104-2273
Address

JACLSomVILLE FIL 320\,
CIJ[)'fSlillC and Zip Code

LeRVCE @ UAVEWIRE-ELATE. COw™A

E-mail address: (W be used for future annual repon notification)

Fur further information concerning this matier, please call:

ALTEM X REN at A0 ) lelgz ~H2LA
Namg of Person Area Code Davtime Telephone Number
Encloged 15 a check for the following amount:
A;.OO Filing Fee {1 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Statos &
{additional copy is enclosed) Certified Copy

(additional copy is caclosed)

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

P.O. Box 6327 The Centre of Tallahassece



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF . ‘: 'k

E\I\EFQ/ Amb'lr'\mg erouo LLC H23 3R -5 pyy 2: hy

(™ame of the Limited Liability Company as it Aow appears on our records ]
(A Florida Limited Lvability Company) X A

¥

ST

f‘
The Articles of Organization for this Limited Liability Company were filed on AUC!U ")+ —7 2610%(1 assigned

Fionda document number l Z@Q@Q qu (DS I

This amendment is submitted to amend the following:

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

| ive Wire Flte LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: | %20 De jeerOd Lake ? Kury H \ 0\-22 3
(Principal office address MUST BE A STREET ADDRESS) _)ocksonville L 23271

Enter new mailing address, if applicable: 4320 Veermood Lake /\) %) b H101-123
(Mailing address MAY BE A POST OFFICE BOX) Yeksonville FL 32210

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 Repistered Agent: A\/\&‘: A "Y \M o‘k’h ‘-& X"\ Uq\qiul
New Repistered Officc Address: BEYAS) De cowood LO Ke I/\)K wY #H1o 113
Enter Florida street address
- Cine Zipp Cenle

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or._ if this document is
being filed to merely reflect a change in the registered office address, ! herehy confirm that the limited liahifit
company has been natified in writing of this change.




If amending 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
D10(-223

MGR AKee,m Timc\h\l; L4270 Deerwood | ake (Pkuu\if ClAdd
HU%\/\c\j

Noeksonvtle FL 22700 ORemove

Zémgc
=i 371

MGER  Eije Ambitions Grep 14320 Decrwood Lake Phuwy oaw

LLC
\\ & CK&O’\\I‘\ le FL ?7-2?«‘ L Z@Ovc

OChange

OAdd

ORemove

OChange

JAdd

URemove

OChange

CAdd

ORemove

O Change

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: | /6 }2 C 23 (optional)
(If an effective date is listed. the date must be specific and cannot be priu} to date of {iling or mwre than 90 days after filing.) Pursuam 10 605.0207 (3Xb)
Note: [f'the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

[f the recard specifics a delayed eflective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

s /512077

7N Signature of a :wmnrizcd representative of a member
Al&eem Niuaheu

Typéd or prijed nnn_\ﬁ ol signee

Filine Fee: $25.00



