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COVER LETTER

T Resisiration Section
Divisivn of Corporations

SUBIECT: AH‘HV”J LLL

Name of Limited Liabiliny Company
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Auﬂ—\of’d, LLL

(>ame o1 e Limiied Liahiild Commpans ay il Ao appears oo our recoryy.)

(A Torida Timited Diability Company)

[he Agtivies of Organiznion lor tus Linned Liability Compuny were filed on B ’/ 0 3/ 2020
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Il amending Authosized Pevsou(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:
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2. ITamending a0y ofher nfovivation, euter change(s) heve: o irrach addiziviad hets. Fhecessding
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