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TO: Registratinn Section
Division of Corporations

SUBJECT:

COVER LETTER

AH MULTIBUSINESS LEC

Name of Linnited Liabalioy Company

The enclosed Articies of Amendmentand feefs) wre submined for filing,

Please retum ail correspondence coneerning thiz muier o the mliowing:

ANGELA HOCHMAN

Namwe of Persan

AL MULTIBUSINESS LLC

Firmi/Company

[301 NEMIAMI GARDENS DR TO21W

Address

MIMI FIL 330179

City/State and Zip Code

ah.multibusinessgdgmail.com

For further informution coneerning this matier, please call:

F-maail address: (1o be used for future annual report notification)

ANGELA HOUMMAN 754 2179630
at [ }
Name of Person Arca Code Davtinme Telephone Number
Enclosed 1s a cheek for the fellowing amount:
52500 Filing Fee T3 83000 Filing TFee & O S33.00 Filing Fee & ZSA0.00 Filing Fe,
Certificate of Stitus Certified Copy Certificate of Status &

Muailing Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additiona! copy i< enclosedt

Street Address:
Registration Section

Cerufied Copy
tadditional vopy s enclosedy

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Sutte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT '

TO <
ARTICLES OF ORGANIZATION .
OF
A MULTIBUSINESS LLC X 4

(Name of the

Limited Liability Company as it now appears oh our records.)
- i ability Company)

The Articles of Organization for this Limited Liability Company were filed on 0or11/2020

L.20000284 348

and assigned

Florida docwment number

This amendment is submitied o amend the following:

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

A+ MULTIBUSINESS LLC

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation “LL.C™

- . . - o . 3 TN - N 3 ,v
Enter new principal offices address, it applicable: 1301 NE MIAMI GARDENS DR T021W

(Principal office address MUST BE A STREET ADDRESS) ~— MIAMIFL 33179

. - o . 0 NE ; ING 2
Enter new mailing address. if applicable: 1300 NE MIAMIGARDENS DR 1021W

(Muiling address MAY BE A POST OFFICE BOX) MIAMITL 33179

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 oftice address here:

Nanie of New Repistered Agent: ANGELA HOCHMAN

New Revistered Oftice Address: L3I0 NE MIAMTGARDENS DR 1021W

Fner Florida street address

MIAMI Florida 35179
City Zip Code

New Revistered Agent’s Signature, if ehanving Revisterced Agent:

! hereby accept the appoiiiment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 am familivr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilite
company fras been notified in writing of this change.

If Changing chistcr{-d Agent. Stgnature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
APl ANGELA HOCHMAN I30TNE MIAMI GARDENS DRIVE APT 1021W

CIAdd

MIAMI FL 33179
Fd{cmm'c
Change

AMBR ANGELA HOCHMAN 1301 NE MIAMI GARDENS DR APT 1021W

- Ad

MIAMIFL 331749
TIRemuove

TChange

ClAdd

O Remove

TChange

CIAd

O Remove

C1Change

TIAdd

O Remove

C)Change

C1Add

CiRemove

OChange




D. it amending any other information. eater change(s) here: cliiveh addiional sheets, if necessan.)

. . » . 091172020 .
k. Effective date. if other than the date of filing: {optional)
(11 an effective date is hisied. the Jate must be specitic and canaot be prior w date at’ filing or more than Y0 days atter filing,) Parsuant 6030207 ()
Note: 11 the date inserted in this block does not meet the applicable stautory fling requirements. this date wilk not be fisted as the

document s effective date on the Department of State’s records.

I the vecord speeities a delaved eftective date. but not an effective time, at 12:07 wm, on the carhier ot (b) The Yath day atter the

record s filed.

04711 202
/7

fi_;%{?{ﬂ( Z/ P ke s

Srenature of g member ur anthorized represenioye of s membe

Dated

ANGELA BOCTINAN

Typed or printed maume of signee



