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2821 JUL 12 PHI2: 4
FLORIDA DEPARTMENT OF STATE
Division of Corporations =’

.......

June 15, 2021

JERMAINE RASHARD MOORE JR.
2350 RIVER PARK CIRCLE

APT 1725

ORLANDO, FL 32817

SUBJECT: ACTIVEAF LLC
Ref. Number: L21000120721

We have received your document for ACTIVEAF LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

The fee to file your limited liability company document is $25 Please include an
additional $30 for each certified copy (optional) requestéd-and an additional $5
for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

<
If you have any questions concerning the filing of your docu@nt, please call =

(850) 245-6050.

Summer Chatham
OPS Letter Number: 421 A00013301
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COVER LETTER

L) »
TO: Registration Section
Division of Corporations

SUBJECT: A_C_.‘t_l_\/_e_-_&‘@

Namie of Limited Lishility Company

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

Please return ail correspondence concerning this matter (o the following:

—So:rw\mmq_ Aashava Moove Jr.

Namg ot Person

Dirwmcang  WMoor L

2550 Rwey Pavk Givde

Firm/Company

AP

Address

Ov Vonot o Hovida 225177

CitydState amd Zip Code

T-nnsl addresw: (Lo be used for Luore annua! report notiicatio®—"  « _

For further information concerning this malter, please call:

TWMQ\\AL WMoove

Name of Person

!'y a check for the following amount:
$23.00 Filing Fee 0O £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32514

:11("{01} 755”S’Ql%q =
Arei Code Daxtime Telephone Number —_
™~
>
. . . - . ~o
T $35.00 Filing Fee & O S60.00 Filing Fee, '
Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

tadditional copy s encloseds

Street Address:

Registration Section

Livision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

chveafd LLO

{Nume of the Limited Liability Company as it NUW APPLATs On uur records, )
(A Florida Limeted Liabilay Company)

: \3 2020, .o
Ihe Articles of Organization for this Limited Liability Company were filed on Mc\‘f b | 20 and assighed

Floridu document number L2000 120 72\

This amendiment is submitted to amend the following:

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

The new name must be distingoishable and contain the words “Limited Liabiliy Company,” the designation =LY or the abbreviation LG

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS)

Fnter new matiling address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX}

S

<. . . ~r \
B. If amending the registered agent and/or registered office address on our records, enter the nwme of the new registeed
(=11
M

agent and/or the new registered office address here:
r—-u
=
= -
Nune of New Remistered Agent: — =
~o
New Rewistered Office Address: ~ L
fnner Florida sireet address e -va—
= -
. Florida ~Y
Zl'p‘?,mh’

Cirve

istered Apent:

pistered Agent’s Signature, if chunging Re
[ hereby accept the appointment as registered agent and agree to act in this capacite, T further agree o caomplywith the
provisions of all statutes relative to the proper and complete pertormance of my duties, and Dam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this dociment is
hoing filed ta merely reflect a change In e registored office address, {hereby confivrm that the limited labiline

New Re

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt



- ~

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 Tvype of Action

peTH
M&R —SUWG.\HL p\ Moave Jr. 2135Q @ww Pe..\flt (_,\(. 1728 Ldd

O Remove

CIChange

JAdd

ClRemove

CChange

O add

D Remove

O Change

D add s

N

170

OCRemove

i

14

-~

= O Change

»
]

1
>
—JAdd
~o
oy

CRemove

D Change

':] Add

CRemove

(JChange




D. If amending any other information, enter change(s) here: (Atfac I addditional sheets, if necessary.)

(optional)

E. Effective date, il other than the date of filing:
(1t am effective date is listed. the date must be specitic and cannot be prior e date of filing or more than 90 days atier filing.) Pursuant to 63,0207 f‘)(b\
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not hl,;_lhlt.‘ as the
.

',_"

document’s effective date on the Department ot State’s records.
The 90th daysafier the

It the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is tiled. i

paed A =28 - 2.1

ne 4 v

ol &t member or avthorized representative ofa member

7 St
——
DWMQ\V\L V"\Q-Ot/(.._

Typed or printed nanie of sighee

Filing Fee: $25.00



