-
To: 18506176383 From: 191657567019 Date: 02/16/21 Time: 11:10 AM Page: 02/05

218201

5L\

Note: Pleasc print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000064696 3)))

H210000646963ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TJo:
Division of Corporations o %
Fax Number : (8508)617-6383 - =
i 71
B i :
From: R e
Account Name  : PARASEC Y prey f;‘s'
Account Number : I201B8000886 I T-:--
Phone . (916)575- 7080 Lo 14
Fax Number : (8@8)60@3-5868 e £
o an{ ;. %&J
& . A
o € . **Enter the email address for this business entity to be used for futpne &7
o= E annual report mailings. Enter only one email address please.**
L. Email Address: RLOPS@PARASEC.COM
v =
. L:-;
~i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
| v }
o A1A HOTSHOTS LLC
Certificate of Status 1 0
[Certified Copy 0 |
[legc Count 03
[Estimated Charge | s2500 |
— — —
Electronic Filing Menu Corporate Filing Menu Help

nTosflelie sunn T orgiscnpisiellicoy: exe 11



To: 18.506176383 From: 19165767019 Date: 02/16/21 Time: 11:10 AM Page: 03/05

ARTICLES OF AMENDMENT

. i : TO :
. ARTICLES OF ORGANIZATION
. OF

A1A Hotshots LLC
{Name of the Limited Liabilitv Com i

any 05 it new appears un our records.
weihiy Lompany)

The Articles of Organization for this Limited Liability Company were filed on 172272021

e

Florida document number L210C0046636

and assigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here;

The new name must be distngurshable and contain the wodds "L:mned Linbilty Company.” the designation “LLC™ er the abbreviation L L O

Fonter new principal offices address, il applicable:

7]
kT

f =
{ Principal office address MUST BE A STREET ADDRENS) ot §
LN M =7
- ™"
- H e ]
R
Enter new mailing address, if applicable: -4
(Mailing address MAY BE A POST QFFICE B()X) -
‘.g._.
Py

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flosteda sireet wddress
. Florida
rliry Zip Coxle
New Revistered Apent’s Signuture il changing Registered Agent:

! herebv accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all sianaes relative 1o the proper and complete performance of my duties. and I am famidiar with and
aceepi the obligations of my pesition as registered agent as provided jor in Chapier 605, F.5. Or. {f this document is

being fited 1o merely reflver a change in ihe regisiered office address. 1 hereby confirn thai the Limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



To: 18506176383 From: 19165767019 Date: 02/16/21 fTime: 11:10 AM Page: 04/05

If amendine Authorized Person(s) authorized to managpe, enter the title, name,_and address of each person being added
=]

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type ol Action
AMBR Trac) Chandlei ‘ 1300 O1d Mission Rd =612 0 Add

Remove

Nuew Smyma FL 32168 O Changre

O Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change
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D. If amcoding any other information, enter change(s) here: (Auach additional sheets, if necessary.j

hd 91 G310

1
Il
'
1
-

J.\.!‘ .

51

E. Effective date, if other than the date of filing:
(1 an effectiy

(pptional)
o date is Fisted. the date must be specific and canaet be prior te dute of liting or iere than 90 days after fling.) Pursuant 1o 605.0207 (3)(b)
Notg: If the date inseried in this block does not meet the applicable statutory flling requirements. this date will not be listed as the
docuinent’s eflective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

- -7 2
Dated Z e o

e -
-

T / b
4/ = . e ;

“Eigaanife ol & memher aFnomrr e represenial

tve of a memer

Christupher Chundier

Tvped o printed pame of signee
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