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COVER LETTER

T Registration Scction
Division of Corporatinns

SURJECT: A 53 A KLenpowaTiod Llc

Namwe of Limited Liability Company

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

Please setwrn all correspondence concerning this matter to the tollowing:

Alﬁx}‘nudyo Avila  Aarre RO

Name of Persan

h(f}‘“‘ Runowatjod L

Fiom/Company

91 wvcu\jﬁooi LA _-
W

(ress

AlTA RowsTe (p,rmys FL P23y

City/Seate and 7 ilp Code

IZ-mail address: (1o be used tor e annual report notification)

For further information concerning this matter, please call:

,_/SII_UA_L._A;.Q_B:{.!;LA Mayrerd g )

Name of Person Area Code Davume Telephone Number
Enclosed 15 u cheek for the following amount:
o A25.00 Filing lee O S30.00 Filing Fee & (0 833.00 Filing Fee & [ S60.00 Filing Fee.
Cerificate ol Status Certified Copy Certilicate ol Status &

(additfonal copy is envlosed) Certitted Copy
fadditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassce

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

Flo,ida Deluﬂhufr_ OF STaTe



ARTICLES OF AMENDMLENT
TO
ARTICLES OF ORGANIZATION
OF

Hes n RenawvaTiony LLco
Mo (Name of the Limited Liability Company as it now appears on our records.)
(A Tortda Limted Liabiliny Company)

The Articles of Oraanization for this Limited Liability Company were filed on ?{/?_ 3 / 2020 and assigned
Florida document number _ L 20090 300 @2\

This amendment is submitied 1o amend the following:

A. If amending name. enter_the new name of the limited liability compuny here:

A A Exelusive 12e mowaTiomsy Ll

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on aur records. enter the name of the new registered

acent and/or the new registered office address here:

1 Lo
covpq Foy ANt sgmatoe Gelod
N X,

e
i

bF
. o cMamlds
Name of New Registered Agent: NS d

w

New Reoistered Office Address:

Fnger Floride street addvess o
- . =~ -'o. A."
. Florida S TRy
City . Aip Eodde

New Registered Agent’s Sionature, if changing Reuistered Avent: 7 %fg

! hereby accepr the appoiniment as registered agent and agree to act in this capacite. ] further agree io comply with the
provisions of all stanwies reladive 1o the proper and complete pevformance of my duics, and Tam fumilior with and
accept the oblivations of my: position as registered agent as provided for in Chapier 605, .S Or. if this docunient is
heing filed to merely veflect a change in the registered office address. T hereby confirm that the limited liabitizy
company has been notified in writing of this change.

If Changing Regiiered 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:

MGR = DMunager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

DI Remaove

O Change

CTAddd

O Remaove

C1Change

T add

ORemove

CIChange

ClAdd

ORcimove

O Change

T Aadd

L Remaove

D Change

t=]

M Add

CRemove

Change




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

. Eftective date, il other than the date of filing: (nptinnal)
(ITan etfective date 15 listed. the date must be specitic and cannat be privr to date of filing or more than 90 days after tiling,) Pursuant to 605.0207 (3)(h)
Note: It the date imserted in this block does not meet the applicable stututary iling requirements, this date witl not be listed us the
document’s etfective date on the Department ol State s records.

[ the record specilics a delaved eftective date. but notan effective time, a1 12:01 2.m. an the carlicr of* (h) - The 90th day atier the
record 12 filed,

Dated i/ f . _Zp - /

Tl

Signatire of a member or authorized represeatative of a member

Albantes Jojfa Plésress

Typed or printed name of signee




