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COVER LETTER

TO: Registration Section
Division of Corporations

AFIWILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return ald correspondence concerning this matter to the following:

KARINA | LABARCA

Name of Penon

AFIWILLLC

Fiem/Company

111 EMONUMENT AVE SUITE 401412

Addness

KISSIMMEE. FL 34741

ClitvsState und Zip Codke
DOCUME NTS@CYANCINC.COM

E-mail iddress: (tn be used for future annual report notification}

For further information concerning this matier. please call.

KARINA J LABARCA 407 501-2340
aty )

Name of Persan Arca Cinde Dastime Telephane Number

Enclosed is u check for the following amount:

B $25.00 Filing Fee (O $30.00 Filing Ve & [ $55.00 Filing Fee & 77 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
additional copy s enclosedt Centified Copy

{zdditional copy i< enchned)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassec. FIL 32303

Fram: Cyan Consultants Inc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFIWILLC

12/31/2020 andassigned

The Articles of Organization tor this Limited Liability Company were Hiled on

- . vl )
Florida document number L2UN0010s 7

This amendiment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

NO CHANGLE

The new name must be distingeisheble iwnd contain the wards “Limiied Linbility Company.” the desination "LLC 61 the abbreviation *1,L.C.°

Enter new principal offices address, if applicable: 11 EMONUMENT AVE —

SUITE 401-12 .

Principal office address MUST BE ASTREET ADDRESS

FASSIMMEE. FL 34741 o -
= —d
- . I
Enter new mailing address, if applicable: T EMONUMENT AVE e .
T T o= LT
{Muiling address MAY BE A POST OFFICE BOX) SUITL 40i-12 . T e
KISSIMMUEL. FL 34741 il
— . ¢ n
T~

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:

Name of New Reyistered Agent: CYAN CONSLLTANTS INC

TH E MONUMENT AVE SUITE 401-12

faner Flovida street address

New Registered Office Address:

KISSIMMEE Florida 14741
Cinv Zip Code

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

T hereby aecepi the appointment as registered agent and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete perforinance of my duties, and Tam famific with and
accept the obligations of my posivion as registered agent as provided for in Chapter 605, F.8 Or, if this documeni (s
being fited to merely reflect o change in the registered office address, 1 hereby confirm thar the invited lichiliny:
company has heen notified in writing of this change.

#

{f Changing Registered f\ﬂcnl.’éiﬁn'alurc of New Registered Agent

Doc 10: 37e06a5bb74d873c502102aa468eaa2eedcbd 207
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Ifamending Authorized Person(s)authorized to manage, enter the title, aame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KARINA TLABARCA 117 EMONUMENT AVE
T Add
SUITLE 401-12
ORenove
KISSIMMUIEE FL 34741
= Chanye
MGR PETER D BERNARD 111 EMONUMENT AVE
TTAdd
SUITE 401-32
ORemove
KISSIMMLE, FL 34741
= Chanpe
3Add
CIRemove
CiChange
Dr\d(l

i
EDRemove
“y

=4
OChange- +

o = . ,
critir Blewdd t T ]
- ——
Ve ,
s Tt

~J
- f
m Jﬂ{ CITION &

OChange

TiAdd

ORemove

OChange

Doc 10; 37e06a5bb74d873¢502102aa468eaaZeedcbd d07
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D. If amending any other information, enter changes) here: Aluach additional sheets, if necessary)

v
- 3
)
© 5
T e —
o [
PO
CITE m S
[t T =: R
I, - [ -
i ~] Vet
h o
q
P on
T =i
(optional)

E. Effective date, if other than the date of filing:
(B on effective date iy listed. the date must be specitic and cannot be prior wo date of filing or more than 90 day « afler filing.) Purseam to 6030207 {35 by
Note; 1 ihe date inserted in this block does not meet the appiicuble statutory fikng requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the recovd apeertics a delaved effective date, but nat an erfective time, at E2:01 am an the earlier ot (h)  The Ytkh day after the

record is tiled

AUGUST i9th 2024

v Signature of o member ur authotized representative of u member

[Dated

KARINA JLABARCA

Typed or printed name of signee

Filing Fee: $25.00
Doc 10: 37e06a5bb74d873c502102aa468eaa2eedcbd 07



