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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: AL cO %US\W@SS Jresumace 'P(“')n"’”‘)af)- LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for filing,

Please return all correspondence concerning this matier to the foliowing:

A'U(jg < \'C ) v 0sqei0

Name of Person

AMco Buswess, Tnguance QLo;f)m'mS

FirmyCompany

Address

253 MNALARNG C/\”OSsln} ONAN TN 2 B LT

O\aurweo. FL ALYIO

/Cil)-!Smlc and Zip Code

QM C O Tnarun ¢ hene G \'S @C}WGH\, O OMd

E-mail address: (1o be used for futur@adaual repor nduitication)

v

For further information concerning this matter. please call:

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

<1 $25.00 Filing Fee E{SSU.(JU Filing Fee & LJ $35.00 Filing Fee & L1 $A&0.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of S1atus &
tadditional copy is enclosed} Caertified Cnp}'
Gacdditional copy is enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABCO BosinesS Tasovpice Plannive L L. C

{Name of the Limited Linbility Company as it now appéars un our records.))
wbitity Company)

Gg‘ \3 ~ (2 OZ’Q\(] assigned

The Articles of Organization for this Limited Liability Company were iled on

Florida decument number L 7_( ) (10() L 4&3 :) ?,C\

This amendment is submitted to amend the following:

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

AXreq YSusinesg Tuswhace  ProFessiGne . L,

The new name must be distinguishable and contain the words “Limited I.iahilid Compaﬁy," the designation “LLC™ ov the abbreviation “[L.1..C.”
2533 Norlono Cressipe tuy
Sulte # 122305 7
Chnaroy L 32810

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 Registered Agent; .
i s
) ™2
New Regristered Office Address: SRR o _—
- .. - ‘ f— [
Frnter Floridu street 2ddrss L el
T L .
AR -
“ Wy i o
. Florida 2™ r
City S A_i]rr(f'odc‘ r[ :
I -
New Repistered Agent's Signature, if changing Registered Apent: R =) r:._

I hereby accept the appoiniment us registered agent and agree to act in this capacin:. | ﬁu-t!wiﬁigi'evé’g compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famifiar with and
accepl the obligations of my position as registered ageni as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered affice address, I hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

It Changing Regisiered Apent, 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:

MGR = Manager
AMBR = Authorized Member

I'ype of Action

Title Namc Address

M ﬁe\&\m M B0 2537 amaidlann Cirog&k} LLM\T_-!*m

‘ . el O hwaaros F\- BLFI0
Mo FLsa W WG rSee: 7. 30< ORemove

CiChange

O Add

D Remove

TChange

I Add

ORemove

-
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P -
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LChange . .
U

—

LS ‘
S ooaae [

reyg :
PO
-:—-. [ —— - -
2. r [MRemove=-
T
w2y
N <
O Change
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CIRemovy

TiChange

O Add

ORemove

TiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: _ A OA\L -~ A0 - 2022 (optional)
(Ifan eftective date s listed, the date must be specific and cannot be prior to date of {iting or more than 90 days afler filing. ) Pursuant 1o 605.0207 (3hy
Note: 197the date inserted in this block does not mect the spplicalle stattory fling requinements, this date will not be listed as the
dociment’s etfective date on the Department of State's records,

If the record specifics a delaved effective date. bul not an effeetive time, at 12:01 a.m. on the carlier of: (%) The %0ih dav alter the
record is filed.

Daied \U;\Iﬁ L4 \ 20 CZ. .

JQ/\JL/@_W\QU OSoes~
( // i nature of & member or autherized representative of 2 niember

AWJC‘\)QH’) 1 O

Tvped or printed name of signee

Filing Fee: $25.00



