: “IIIII

K21 0000541%%

— MADETINIER

600360785116

{Address)

(City/StatefZip/Phone #)

[]Peckue  [Jwar [] ma

U302 1--01083--022 #4500
{Business Entity Name) i £ 5 00

N
(Document Number) - =
P <
ST
o T
i Tl
Certified Copies Certificates of Status - ST
o g ;:
= =
w 5o
Special Instructions to Filing Officer: — ;_;:_.,

4{23[21
™

Office Use Only




: ‘ "~ COVER LETTER

T0: Registration Section
Division of Corporatiens

ALL PURPOSE ATMS, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retirn all correspondence concering this matier w the following:

Amanda [ Barton, Esq.

Name of Person

The Law for Al P.AL

FirmeCompany

200 . Broward Bivd.. Ste. 1320

Addroess

Fort Lauderdale, FLL 33301

CiryState and Zip Code

bogleakeemO@:gmatl.com

e T address: 10 be wsed Tor future annual repont notifrcation)

For further information concerning this matter, please call:

Amanda L. Barton, Esq. 754 300-

at ( )

7149

Name of Person Arca Cade

Enclused is a check Tor the tollowing wmount:

W $25.00 Filing Fee O $20.00 Filing Fee & Z1855.00 Fihng Fee &
Certificaie of Status Certitied Copy

radditiona] eopy is enclise

Davtime Telephone Number

O $60.00 Filing Fee.
Cortificate of Stats &
) Certified Copy
fadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahusse

e. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL PURPOSE ATMS. LLC

{Name of the Limited Liability Company us it now appears gn our records.)
A Flarida Linnted Tiabaluy Company)

-

p—— .C:v.
- . o e e - anwary 9. 2072 FR
e Articles of Organization for this Limited Liability Company were filed on Fanwary 29, 2071 and assBneds, -
_ N 11k -
Florida document number TR 185 2
! =
o

This amendment is submitted 10 amend the tollowing:

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

The new name must e distinguishable sad contain the words “Limued Eiability Company,” the designation “LLC™ or the abbreviation =L, L.C.T

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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 Rewistered Ofliee Address:

Fter Florida street address

. Florida
Cine Zip Code

New Revistered Avent’'s Sienuture, if changing Registered Agent:

1 hereby dceept the appoiniment as registered agent and agree 1o aet in this capacite. 4 further agree 1o comply with the
provisions of all swintes relative o the proper and compleie performance of e dusios, and L am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merety reflect a change in the registered office address, Thereby confirm that the limited liabiliy
compam has heen notificd inowriting of this change,

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized té manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR BOGLLE, AKELEM 476 SW [A7TH AVENUL e
Add - .
— o
= =%
PEMBROKE PINES. FL 23027 ¥, =

CJRemove

CiChange

CIAdd

CRemove

CChange

Oadd

O Remove

CiChange

iAdd

CIRemove

CChange

CAadd

i Remove

CChange




D. If amending any other information. enter change(s) here: (dnuch additional sheers, if necessany)

o
e ::f‘r
=
=
1
a
. 4
L
f =y
on

E. kffective date, if other thun the date of filing:

(1 an eflective date is Listed. the dare must be specttic and cannot be prior W Jate of filing or more than 90 days afier filing.y Pursuant 1o 6030207 (3Kb)
document's etfective date on the Department of State’s records.
record is filad.

{optional)
Note: [fthe date inserted in this Block does not meet the applicable statutory filing requircments. this date witl not be listed as the

Pated

[f the record specifies a delaved effective date, but not an effecuve time. at [2:0] a.m, on the earlier ofr (b} The 90th day after the
IF'ebruary 19th

202)

Signatuee of a mowdber or aathoriz 8 representatave ofa member

Amandas L. Barton, Esq.

Tvped or printed name of signee

Filing Fee: $25.00



