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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4‘31— C]’\O‘C@ UUM)G LLC

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

Gnorzms Guom(zflcmas '\‘\Qd\ﬁﬂ@

Name ot Person

Aer Chowe Towimg LUC

Firm/Compuny

3912 oot (Res

Address

Toor ¥ ched . FL_24C68

mf‘wmlu and /lp Code

2=mal addeess: (1o be used for futare annuat report notification)

iFor further intormation concernmg this matter, please call:

C‘OQN“cD zll(gtg ) 5q% ‘7’56?

Name of lrerson

Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fec 2 $30.00 Filing Fee & 03 S53.00 Filing Fee & O $60.00 Filing I'ee.
Certificate of Status Centified Copy Centifivate of Status &

{udditwmal copy i enclosed ) Certifiecd Copy
tadditional copy s enclised)

Mailing Address: Stree
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

t Address:

Registration Scetion

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aar Choice Towimne LLC

{Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Timied Tiabilis Campany)

The Anicles of Organization for this Limited Liability Company were {iled on 02/08’/2021 and assigned
Florida document number AZLODOO_GQO_ZO .
This wmendmem 1s submitted to amend the following:

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

T he new nme must be distinguishable and contuin the words ~“Limited Liabili Company.” the designaion “LLC or the abbreviation =1.1.¢

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam he &% registered
agent and/or the new registered office address here: _ ; J—
=4 O i
= . - p—
“’_‘} 11_' _— E.--ln
Name of New Registered Agent: AR g
— rT“‘
T -3 4 3
MNew Registered Office Address: L < r
Forer Florida strect adedress (;E_‘{ ‘}" e
ES L
. Floruda Sl
Cliry Zip Conle
New Repistered Agent's Sionature, if changing Registered Agent:

L herehy accept the appointment as registered agent und agree (o aet in this capacine, ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Lam fumiliar with and
accept the ubligations of niyv position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy contirnn thar the limited liability
company has been noified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

!JLQ GJQ@'-MS__GO&MQQ&MO(: 399 Jogh Cm,@zr@c)&g_ DAdd
p)\; 54@68 ORemove

O Change

ANDR ’ng’oeﬂf‘o /’g\&blo Heowapez 5102 ¢4™ St N HAdd
O1 Perenseneg , FL, 32309 ok

ClChange

ClAdd

CRemove

IChange

CAadd

CJRemove

OChange

OAdd

CiRemove

[J1Change

Dr\dd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: fArach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: ”/Of /ZZ (optional)
U an effective date is liswed. the date must be specitie and cannot be firior 16 date of tiling o more than 9 days atler liling.) Puesuant to 603.0207 (3)i
Note: If the date inserted in this biock daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitices a delaved etfective dote, bui not an etffective time, at 12:01 wm. on the carlier of: (b)  The 90th dav atter the
record 18 frled.

Dated K)OUQA-\@Q,Q O} . ZOZZ

Signature ol § thefiber or authorized representative ol member

Crioeriis Bocoazecmas Meolene?

Typed or printed name of signee

Filing Fee: S25.00



