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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHERATZ PMTULLC
SUBIECT:

Name of Linited Liabiliny Company

The enclosed Articles of Amendment and teeds) are submitted tor {iling.

Please return all cotrespondence concerning tis manier o the following:

MICHAELA WEY

Name of Person

FinnyCompany

POCBOX 11350

Address

NAPLES, FL 34108

CinyState and Zip Code

MICTHAELAWEYGVERIZONNET

E-mail address: (10 be nsed for future anneal report notilication)

For further mfornmtion concerning this matter, plesse call:

MICHAELA WEY 917 828 - 1756
dud )
Nuame of Peesan Area Code Duviime Telephone Number
Enclosed is a check for the following wumount;
= S35 Filing Fev — S30.00 Filing Fee & L2 853,00 Filing Fee & i Se0.00 Filing Fee,
Cueriiticate of Stuius Certified Copy Certificate of Stalus &
tadditivnal copy i< enclosed) Certified Copy

{additional copy s eaclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talkahassee, FIL 32314 2415 N Monroe Street. Saite 810
Tallahassee. F1 32303



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHERATZ PAT LLC

(Name of the Limited Liability Company ay it gow appesrs on our records.)
(A Florida Timied Lishility Companyy

Halth TROY )12 .
DECEMBER 3, 2020 i assigned

Mhe Articles of Organization for this Linuted Liability Company were filed on

L.200003680H)%

I“lorrda document number
This amendment s subimned 1o amend the tollowing:

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

A
The new name must be di_imlguihhugﬁ.i;:;:i contin the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation “LL.C.
Enter new principal offices address. if applicable:
(Principal office address MUST BIZ A STREET ADDRESS) 83
P o
Lo E
o (2% -
. . ., . i < T
Enter new mailing address. it applicable: C o
-
(Mailing address MAY BE A POST OFFICE BOX) i x [—3
:- a—r
o
o

B. It wmending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new registered olfice address here:

Name of New Rewastered Agent:

New Registered Office Address:
Fuier Florida street adddiess

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceepr the appointment as registered agent and agree (o act in this capaciey. | further agree to comply with the
wrovisions of all staneees relative 1o the proper and complete performance of niy duics, and 1 am famitiar swith and
weept the obligations of my position us registered agent ax provided for in Chapter 603, F.S. Or,if this document is
heing filed to merelv reflect a change in the regisiered opfice address, T heveby confirm that the timied Liabifin:

anyprany hay heen norified vowriting of this cliange.

If Changing Registered Agent. Sienature of New Registered Avent



It amending Authorized Person(s) authorized 1o manage. eater the title, name. and address of cach person _being added
or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EMBLEM FAMILY TRUST PO BOX TEHTAAL
Oadd

NAPLES, FLL 34108
mRumove

3 hange

ANMBR JEROINIE B OTRUST POBOX 111551
= Al

NAPLES. FL. 34108
ORemove

O Change

Aadd

TIRemove

L_J(,'h:mgt:

Tdadd

D Remove

ZChange

OAdd

TRemove

T hange

S— CIadd

ORemove

TIChange




D, 1M amemding any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

Effective date, it other than the date of filing: {optional)

UFan effective dute is lsted, the dute must be specitic and cannot be prior w date of filing or more than 90 davs atier Oling.) Pursuant w 6030207 (Githy
Noter 1 the date nmwerted mhis biock dacs not et the applivable staiatory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

e recond speeifies o delaved etfective date. but not an etfective time, 2t 12:01 a.m, on the carlier ot (b)) The Y0th day atter the
wed s filed.

DECENMBER 24 nzn

Nuwdeok,

Sigrmure of g membfy or authurized representative of o member

Dated

MICHAEL A WEY TRUSTEE OF JEROMLE B. TRUST

Typed or printed name of signec



