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COVER LETTER

TO: Registration Section
Division of Corporations
All Loan Signtnps, LLC
SUBJECT:

Name of Edmited Liabthity Company

The enclosed Articles of Amendment and feels) are submitted for hling.

Please return atl correspondence cancerning this mater o the fullowing:

Namg of Peraon

Leguline Corpotate Services Ine.

.
5
Firm/Company .
-t
5337 Swimmerhin Commons, Suiie HW -
Address S .)
AR
ALE ]
Fort Myers FL 33907 -t
City State and Zip Code

F-min] addreas: (k0 be used for future unnual report nolification)

For further information concerning tas matter. please call-
Yveue Melntvre hih

al ¢ )
Name vl Person

304-1725

2 4d 61 N0

80

Arca Cade

Fnclosed is a check tor the fullowing amount:
= 33500 Filing Fee 133040 Filing Fee &

V3500 Filing Fee &
Certiticate of Status

Certified Cup_\'

trdditiomat copy s enchnedy

Mailing Address:

Duavtinme Telephone Number

- So0n Filing Fue,
Certiticate of Status &
Certiticd Copy

tadditional copy 1 mclosed)

Street Address;
Regtstration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

2313 N, Monroe Street, Suite 810
Tullahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

All Loan Signings, LILC

(Name of the Limited Liahility Company as it now appears on our records. )
A Flonda Timuted Tiabilny Comrpany)

December b 2020 :
Jeed and assigned

The Articles of Organization for this Linuted Liability Company were tiled on

. ) ITASDY
Florida document number L=UHKI3 76326

This wmendment is submitied 0 amend the following:

A. W amending name, enter the gew name of the limited liability company here:

Yvette Metnivree, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.CLT

Ywvette Melnvre, LLC

Enter new principal offices address, if applicable:

(Principal ) fice address MUST BE A STREET ADDRESS)

1317 Edgewater Dr. #2713

Orlundo FL, 32804 Lipn g
S
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PR e ez
Enter new mailing address. if applicable: Vvee Melmyre, LLG VN
PR B 3 PRI “y z 4_‘ -
(Muiling address MAY BE A POST OF FICE BON) 1347 Edlgewaier Dr. #2715 sy 3]
e T s -
erixlltlc) L. 328t ‘ (;?: ) '—i,-,j
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the name of the new registered

8

B. If amending the registered agent and/or registered office address on our records, enter
avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:

Enter Florida streen adidress

. Florida

oy 2 Code

New Repgistered Agent’s Signature, it changing Registered Agent;

[ hereky accept the appoiniment as regisiered agent and agree o act in this capacive. | fiurther agree (o comply with the
provisions of all statutes relative to the preper and complere per formance of my duties. and | am jamiliar with and
accept the obligations ¢f my position as registered agent as provided jor in Chapter 603, I°'S. Or, fihis document is
heing filed 1o merely reflect a change in the vegistered o fice address, Iherely corfirm that the limired liabiliry
company has been norfied in writing of this change.

If Changing Registered Agent, Signuature of New Registered Apent




If amending Authorized Person(s) Authorized 10 manage, enter
or removed from our records

MGR =

the title, name, and address of each person_being added
Manager

AMBR = Authorized Member

—
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ith
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Name

Address

T'vpe of Action

TIAdd
Remove
_IChange
— _FAdd
: =
—
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i en CChdnge
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s —  _tAdd
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_JRemove

ClChange

ZAadd

JRemove

1 Change

Add

_IRemenve

IChange

_JAdd

_IRemove

_IChange



. If amending any other information, enter change(s) heres ctirach wdditional sheets, [ necessat v
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F. EMective date, if other than the date of filing: (optional)

(T an eitective duie s Bisted, the date must be speciic and cannal be privr (o date ol lihing or more than 9 davs aller ling.) Pursuant o 6059207 (3)(b)
Note: 11 the date inserted in this black daes not mees the applicabic statatory riling requitcicnts, the e witl not be tisted as the
document’s etfective date on the Department of State’s records.

[{ the record specitics a delaved effective date, but not an eftective time, at 12:01 a.m. on the caelier aft (bl The SUth day after the

record 1s Hiled.

2021

(QJW’//(?/Q WMMJ ,

elgnature ol a menther or auihored er‘xunm shive of a member

January 13,

aied

Yvere R Melntvie

Ty ped or printed name of signee

Filing Fee: S25.00



