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COVER LETTER

TO; Registration Section
Division of Corporations

SUBIECT: L l‘ [/V Q/V// PL M S Z—Z C’

Narme of Limted 1iablity Company

The enclosed Arucles of Amendment and feels) are subnutted for ithing.

Please return all correspondence concerning this matter to the following:

CATERV A 15 LA DV

Name of Persog

/]l[ in One Plee LLC

Firm/Company

1045 Gateway Blvd | Suite 303574

Wdross

&>gm bon Prach | 33494

{nvisne andd 7, ||1( ndt

allinoneplusfl (@ omnoil. tom

E-inal addedss To be used Rll‘i-.-rmrc amdal 1epart nouficauan)

Fou further intormation concerning this matter, please call

SO TERYAA GUNOVA . 305, 303-3%34

Name of Persan Ares Code

avtime Telephone Numbser

Enclused is a check tor the Tollewing amount:

WES.UO Filing Fee 3 530.00 Filing Fee & C $33.00 Filing Fee & O sabM Fling Fee,
Certificate of Status Certitied Copy Certitieate of Status &
Padditenal copy 15 enlosed} Cerufied Copy

taddinonzl zopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - o3
ALl o One Piug L ( -
IName uf the Limited Lishility Company as it now appears oa our records. ) , !
(A Flonda Limited Liababiy Company) ~ L
- gk =
©y
The Arucles of Organization for thus Limited Liagbility Company were filed on 5;2 é %ﬂ éz ‘1 and assigned =
—
Flonda document number L ,;? 00 ff)(? ’77 ’/529 /‘4’ 2
™~
This amendment 1s submitied o amend the fullowing -

AL If amending name, ¢nter the new name of the limited liability company here:

The new neme must be distinguwishable and contmn the swards “Limited Liabiligy Company.” the designation “LLCT of the abbrevianon “L 1LC T

Enter new principal offices address. if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: / 02 { 61’ A re VVA y é/' Vﬂ/

(Mailing address MAY BE 4 POST OFFICE BOX) Suite 303-514

Boynéon _Peach , FL 33424

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:

Nanme of New Rewistered Acent:

New Rewistered Office Address:

fonier florda sireet address

. Florida

i Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

L hereby accept the appointnient as registered agent and agree to act in this capacny. | further agree o comply with the
provisions of all statutes relutive to the proper wnd complete performance of my duiies. and { am funudior witl umd
accept the obligations of myv poxitnon as regisiered agent as provided jor in Chapter 013, F.8. Or. if this document iy

being flled 10 merely reflect a change in the registered office address, | hereby confirnt that the himited liability
company has heen notified inwriting of this change.

If Changing Regisvtered Agent, Signatare of New Hegistered Agent




If amending Authorized Person(s) authorized 10 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 Type of Action

CAdd

ERemove

GiChange

D!\dd

ORemovy

CChange

T Add

ORemove

O Chunge

OAdd

O Remove

OChange

Cdadd

ORemave

CiChange

JAdd

CiRemowve

O Change




D. [f amending any other information. enter l.'hanue(s') here: (Antach udditional sheets, i necessary)

_Jo tho Qe Busine s_s_QLﬁLz/z_zﬁ,L_?éﬁm_

Wﬁamw lo  CONSUITING

(optional)

. Effective date, if other than the date of filing: _ )? / ’/ /;72 00{(,2

||1 an effectn g e is listed, the date must be specitic and cannol be phor o dite of filing or more (han W3 dayss ater filing 1 Pursann to 615 0207 (39
Nate: If the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeetive daie onthe Departtment ol Stale’s records
The 9th day atler the

It the record specities a delaved etfective date. but not an etfective tme. i 1200 am. on the carlier of (hy

record is flied.
pad_02 /01 /2028 2oz A
z 4
e S =
o ~
e e e ! o
7 //,\'Wur/ﬁt'a 2/ mhc: ar-authotized representanive of o member ",.,.'l == ’_
O o~
=
/Q’/C’ M//?/ﬁ’ l?’éé//beﬁﬁ@?" ~1
Tyvped ar printed nam{//i SIEnee 5= ~
T T

Filing Fee: S25.00



