(20000344134

UMARMEHIANRIL

3 800409737628

(Address)

(City/State/Zip/Phone #)

[]mckue  [Jwar [] maL

(Business Entity Mame)

{Cecument Number)

Cerified Copies Certificates of Status

Special insiructions to Filing Officer.

Difice Use Only

A, RIVERS
AUG 1 2 2023




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘\Dh() CP(JY\) LLL

" Name of imited I tabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

N qel UQL\PA’hC-

Name of Person

MPhq evoxy 11 ¢

¥ inmvCompany

X577 Dw 2rd P

Address

Marnade £ 23063

Citv/Stawe and Zip Code

A'P\f\q Y 8 Ygheo - com

E-mail address: (1o he used or Tuture annual report notitication)

For further infornwation congerning this mater, pleasc call;

MiChael Jacinthe w239, 3T 12 64

Name ot Person Arca Code

Dravtime Telephone Number

Enclosed is a check for the following amount:

(S;S.t)() Filing Fee 07 $30.00 Filing Fee & {1 555.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

taddittonal copy 15 enclosed) Certified C()p_\'
(addstional copy i< enclosed)

Mailing Address: Street_ Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee. FLL 32303

Reuistration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}\\@m evoxy LL C

{Name of the 1, i_mmd Liability Compuany as it now appesars on our recerds.)
tA Florda Linnted Liabiline Company

The Arucles of Organization for this Limited Liability Company were filed on and assigned

Florida document number LZOOOO —%q q l jL‘l

This amendment is submitted 1o amend the following:

Ao M amending name, enter the new name of the limited liability company here:

APha Frdecprive  LL

The new name must be distinguishable and contain the words “Limited Liabitity Compuny,”™ the destgnation 11O or the abbreviation ~1L1L.C°

Enter new principal offices address, if applicable: 2 —] \ C{ 'H O‘ l‘/wm& 6’ I C‘

(Principal office address MUST BE A STREET ADDRESS) Ho \\\I\N opd  { \ RESerXe,

Enter new mailing address, if applicable: Zj | CI *l O\ \\I WOD«:{ 13' v 0)

(Muiling address MAY BE A POST OF FICE BOX) Hol Iy wood - 2R020

-
B. If amending the registered agent and/or registered office address on our records, enter the name. of th&'hew reﬂlstcrcd

agent and/or the new registered office address here: : ;
' ol

Name of New Revistered Avent: m \C\’\Qe\ 3Q - Y\-\-h 2 s ”
New Reeistered Oiftee Address: 27 \1 H 0l |V W OCd L::.‘ Vv d

! Entor Florida streer aukiress

)rl D\\\l WOD‘A . Florida ?’3 02 O

=
iy Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relaiive 1o the proper and caomplete 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.S. Or_if this document is
being filed to merely refloct a change in the registered office address. Thereby confirm that the imited liabilin:
company has heen nosified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Add

CRemove

CChange

CAdd

LIRemove

JChange

CAadd

CiRemove

JChange

C] Add

ORemove

OChanyge

TAdd

ORemowve

T Change

CJAdd

CIRemove

TChange



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

E. Effective date, if other than the date of filing: (optional)
(TFan effective date is listed. the date must be specific and cannot be prior o date o filing or more than 90 Jday s after fling.) Pursuant w 6030207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective tine, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is tHed.

Dated mQS'\\\ \ q ) ’ZOZ%

Signature of a member ar authorized representative o a member

MiChae) Danthe

h] Tvped or printed name ot signee

el L .. . I YIY



