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COVER LETTER

TO: Registration Section
IMvision of Corporations

ALCHEMICO, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen; and fee(s) arc submitted for filing.

Please reurn all correspondence coneeming this matter o the following:

JUND KUSSROW

Name of Persan

Finr/Company

5753 WY BS N 6753

Address

CRESTVIEW, FL 32536

Cfr_\-'-'S:uu:“:;i:i-Zip Code
P W - . .
p\f..{ LAIVTCA v CAYL P30 *.H. (oM™

- Tebnnil nadress (i bt wacd (o Ditere diml reporl natHicaiony

For further information concerning this matter, please call:

JUBD KUSSRONY 33 2337913
at { )

Namie of Pusson Arca Code Iaytime Teiephane Number

Enzlosed s a check for the following amount;

® $25.00 Filing Fee 1} $30.00 Filing Fee & 1 855,00 Filing Fee & O 560,00 Filing Fee,
Certificute of Status Ce:tified Copy Certificate nf Status &
(additional copy is coclose:d) Certified Copy

(asLbitienad capy s enclosed)

Mauiling Address: Street Address:

Registration Section Registration Scciion

Division ol Corporations Division of Corporations

P.O. Hox 6327 The Centre of Tallahassee
Tallabassee, FI. 32314 2445 N Monroe Sirget, Sutte 8§10

Fallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALCHEMICO, LLT
(Na

s 0% il nOW appenrs on nur records.)
thiv Company

04.'03:202 1 and assipned

The Articles of Organization for this Limited Liability Company were filed on
L21000141868

Flarida document number
This amendment is submitted to amend the following:

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

JUDD KUSSROW LLU
The new name must be distinguishable and contain the words “Limited Liability Compeny,” tha dusignation “[LLC" o the abbreviation “LL.C.

Enter new principal offices address, if applicable: NrA
(Principal office uddress AMUST BE A STREET ADDRESS)
NiA

Fnter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFJICE BOX)

B. If amending the registered agent and/or registercd office address on sur records, enter 1he nante of the new registered
d D

agenl and/ar the new registered office address here:

R

%

!
v

%3
daf
QBA'OU.’.{({\

MName of New Reeistered Apont:

New Repistered Office Address:

€Rd LIany

.
.

Oy

New Registered Agead’s Signature, il changing Registered Agent:
[ hereby aceept the appointmen: as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stamies refative o the proper and compiete performance of my duies, and am familiar wiih and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
bewng filed to merely refleci a change in the registered office address, T herehy confirm that the limied lability

company hus been notified in writing of (his change.

w eristered Avenl

.Ififtlxllrging Regielcrc&- Apent, Sipusture of Ny
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Il amending Autherized Person(s) authorized to manage, enter the title, nunie, snd address of each person_heing nglded
or_remaved from our records:

MGR = Manager
AMBR = Aunthorlzed Member

Fitle Name Address Tvpe of Action

C1Add

DIRemove

CIChenge

[

[l Add

ClRemove

EiChange

Cladd

Remove

O Chunge

OAdd

CIRemove

1Change

OAdd

{Retnuve

_ OChange

LiAdd

[ORemoeve

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

: /A

E. Effective date, tf other than the date of filing: {nptional)
{1f an effective date is listed, the date must be specific and cannot be prior W date of filing or mare than 30 days after filing.} Pursuznt to 605.0207 (3)b)
Note: If the dete inseried in this block does nol meet the applicable statutory $iling sequirements, this dute will not be Ested as the
document’s cffective date on the Department of State's recards.

I the record specifies a delayed effective ditc, but nat an effcedve tine, &8 12:01 am. an the carlier oft (b)  The Y0th day after the
record is filed.

AUGUST 13 3022
Dated oA

e A - o A
e e -~ '
e - /-’/ o e

sl P
— ﬁ";..??f;:&!:f__/_f_:- e i - — e s
srnied of & mennber of suloneed represeniadive wf e tember

JUDD KUSSROW

Typed or printed name of signee

Filing Fee: 325,00



