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ARTICLES OF AMENDMENT F/L- £,
ol 20y ,, L
ARTICLES OF ORGANIZATION 10

OF 5"2‘5“"&:', . Py by
Gijgn:, %
OWNER CHOICE LLC L F,r"cj:j.';
(Name of e Limited Linbility Companv_as it pow appeury on our records.) ) ‘:‘/-C'/

{A Fronda Banited Liabiliy Company)

.. . o o . _— f13n : :
e Articles of Qrganization for this Linuted Liability Company were filed on 011372021 and essigned

L.21000639037

IFlorida document siumber

This wmendment is submitted to amend the following:

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

ALENL LLC

The new name must be distinguishable 20d contn te werds “Limited Liability Unnipany,”™ the designation "LLC™ or thy abbreviation “L.1L.C.7

Enter new principal offices address, it applicable:

(Principal office adidvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Kntey Fiorid snect address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agrec o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered ugent us provided Sfor in Chapter 605. F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[ Chanping Registered Agent, Siﬁi;ature of New Registered Apent
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1f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Addruess Type of Action

lAdd

Clzemave

_C)Change

O Chunge

Cladd

CIRemove

O Change

OaAald

CiRemove

[ Change

Oadd

ORemaove

DO Change
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. If amending any other information, enter change(s) heves {driach additional sheets, if nevessary)
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E. Effective date, if other than the date of filing:

record is fled.

Note: i the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

(It an efTective dute is listed, the date must be specific and cannot be prion ta dute uf fling o aore than 90 days after tiling.) Putseant 1o 6250207 (33(b)

(opdonal)
IF the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlicr af: (b)  The 90th day afier the
13/02 2024
Dated ' .
T e - -
. R LT ) Pt
o i s el i
P Sigoature ofa member or authorized represeatative of a member
..; .’.. ";,-"" ’/“,
H 4 " or ihrpn 7
MERCADQ - TACKELINE -
Typed or prnted name of signee

Filing Fee: $235.00



