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COVER LETTER

TO: Registration Section
Division of Corporations

woeer: A0 L AN eRrROOP UL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

MALiA  LORD.

Name of Person

Firm/Company

204 p. EUM AVE  STE 103

Address

SANFORD FL 3277

CiiwSwate and Zip Code

E-mail adldress: (1o be used for future annual report notibcationy

For turther information concerning this matier. please call:

MmadiA  LORD w3 ) 220 -1310-

Name of Peraon

Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
QSES.UO Filing Fee {3 830.00 Filing Fee & 01 $55.00 Filing Fee & (0 $60.00 Filing Fec.
Centificuic of Status Certified Copy Certifivate of Status &

{additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC « AN GRooe Lo

{Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Lemned Labidity Company)

The Anicles of Organization for this Limited Liability Company were filed on 2—! yav) " 2024 and assigned
Florida document number Lﬂ 0000 ‘i6't£3 7

This amendment is submitied 1w amend the following:

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

FTONDAGON Loz, AccoN Y PodeR. L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: ,QOL! f\l Elm H’Ve— (S ]lL /OL/
{Principal office address MUST BE A STREET ADDRESS) Sa nfm’ d F(/ 3 27'7‘

Enter new mailing address, if applicable: Q—OLI N 9‘ m B‘Ve 3'}6 qu
(Mailing address MAY BE A POST OFFICE BOX) Sanfo"r d ¥L 31711

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 Avent: Mﬂ*ﬁlﬁ LDRD .
New Registered Qffice Address: 90"‘{ ” . Elm AVL S"'L 104

Fnter Hlarida strect address

Sanfofd . Florida 57—»77’

Ciry Zip Cende

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

! herehy accept the appaointment as registered agent and agree 1o act in this capaciiv. { further agree o c'um.b{ vowith the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company huas heen notified in writing of this change.

If Efii'.mging Registered Agent, Signal;:n: of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

meGR. JohnJ  Beltran Moling 179l Veterans Dr. Steliboa
KissimmrL FL 39784

XIRumnvc

OChange

DI MmALIA | ORD aod N Elm fve Ste o4 X
Sanﬁfd; FL 22117|

T Remove

CiChange

Tl

TRemove

ClChange

TaAadd

tRemove

JChange

Tadd

JRemove

CIChange

Oadd

TRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date i3 listed, the date must be specific and cannot be prior 1w date of filing or more than 90 days after filing.) Pursuant (o 603.0207 (31(b)
Note: Ifthe date inserted in this block does not mieet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed etfective date, but not an eftective tme, at 12:01 a.m. on the carlier oft (b)Y  The 90th day after the
record is filed.

Daed _JUAL | st

\ NEVCTR

Signature of & member or yhorized represcatative ot member

“oiu Gascr Lop.

Typed or prinied neme of signee

Filing Fee: $25.00



