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COVER LETTER

! .
TCO: Registration Section . ¥
Division of Corporatians
o
13

{({H23000096802 3)))

Ny

ACAWZP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subminted for fifing.

Please return all correspondence concerning this maiter 1o the fullowing:

lovette Lobson

Name of Person

FirmCoampany

17350 State Hwy 249 4220

Address

Houston, TX 77064

CitviState and Zip Code
EFILE1 234 @ INCEILE.COM

Femailadifress: (o be nsed For e ammnal report nenimication)

For further imormation concerning this matter. please calk:

Loveute Dobson ) RE8.I62-3053

at ( }

Arca Code uvtime Telephone Nutnber

Name ot Person

Enctosed 15 a cheek Tor the following amount:

m 52500 Filing Fee [ $30.00 Filing Fee & 1 $535.00 Filing Fee & iZ 360,00 Filing Fee,
Centiticate of Status Certificd Copy Certificate of Status &
(additional copy is encloved) Certified Copy

ladditional cupy i enclosed)

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite K10
Tallahassee, FL 32303

({(H23000096802 3))
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ARTICLES OF AMENDMENT (((H23000096802 3)))
TO
ARTICLES OF ORGANIZATION
OF

AGAWZP ELC

(Name of the Limited Tiabilits Company as it now appears on our records.)
(A Flonda Lonned Tiabdey Company)

3202 -
OMOS2021 and assigned

The Anticles of Organizatien for this Limited Lialality Company were Dled on
21000107577

Florida document number

“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 distinguishable and comain the words “Limited Liabitiny Company.” the designaion “LLEC™ or the abbreviaiion "L LG

108 14 Sage Canyon Dr.

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESSs)  Riverview  FL 33578

iN814 Sage Canvon Dy

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX)

Riverview | FLL 33578

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

agent and/or the new registered office address here:

Name of New Registered Agent:
. N
New Registered Office Address: 1081 Sage Canyon Dr. ]
Enter Florida sireet addresy v 3
} "
Florida 23978 43

Riverview

~

City . 2 Ef];r,!

New Registered Apent’s Signature, if changing Kepistered Agent: _ © -

[ hereby aceept the appointment as registered agens and agree to act in this capaciie, ] further agree toggomply with the
provisions of afl stutwes refarive to the proper und complete performance of me duties, and T am fumiligy with and
accept the oblipations of my position as registered agenr as provided for in Chapter 603 F.8. Or, if thisalocument is
being filed to merely reflect a change in the registered office address, hereby confirm that the mired liabifin

conpany hax heen notified in weiting of this change.

I Chunging Repistered Agent, Signuture of New Registered Apent

({(H23000096802 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: (((H23000096802 3)))

MGR = Manager
AMBR = Authonzed Member

Tide Nume Addross Tyvpe ol Action
AMBR Michael Allen 10814 Sage Canvon Dr.
CJAdd

Riverview, FL 33378
CIRemove

iChnngc

Chadd

CRemove

CChange

CiAdd

ORemove

MChange

ﬂf\fkl

ORemove

CiChange

D) Aadd

L Remove

CiHChange

Cradd

JRemove

OChange

{((H23000096802 3)))
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{((H23000095802 3

Do Hamending any other information, enter changetsy hever cdirach additiomaed sheets, i neeessary, s
g an; !

F. Eftective date. if other than the date of Rling: (opional)
FH G cieenve date s listed the date must be specifie and ausnot be prior o date ol $iling or more thass 90 day s afier 1ling. Prrsoant w 6030207 $ 30
Note: [Fihe date inserted in this blach does not meet the applivable statutsn s filing requirerients, this date will non be lsted as the
document’s effective date on the Department of State's records,

I ihe record speaifies a delayed effective date. but not an etfective time. as 12:01 aam. on the carlivr of: ¢thy - The Y0 day after the
recerd is led.

wlarch, |- 2023

_______ \\\\\\\&\.LL We oo
Sigmature ol membey of pulhvrized upru:\ﬂl atby el mwember

Michae! Allen

Lated

Poped or prmted mime ot vigneg

Filing Fec: 825,00 {({(H23000096802 3)))



