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COVER LETTER

14
TO: Registration Section
Division of Corparations

AAM& SSCASAS LLC
SUBJECT:
Name of Limited Liability Company

The enctosed Articles of Amendment and fees) are submitted for filing.

Please retum all correspondence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legatzoom.com, Inc.

Firm/Company

101 N Brand Bivd 11t F

Address

Glendale, CA 91203

s . e . [ -3
Cigv#S1ote and Zip Code =
ssstephaniechang@gmail.com ‘c_: _
T addness: (1o be used for tnore apnual eepors notification) [ !
——
- . - - - - i
For further information concerning this mater, please call: ~ ¢
A
Chevenne Moscley 800 7730388 —ea T .
at { ) oo O D
Name ol Person A Ciele Daytime Telephone Number =) {'_1 ’
= W

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

O £60.00 Filing Fee,
Cerificate of Siatus &
Centified Copy
{nddisfonni copy 5 enelosed)

W 555.00 Filing Fee &
Certified Copy
(additional copy is enclosed ;

O $25.00 Fiting Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corparations
P.Q. Box 6327 Clitton Building

2661 Exccutive Cemer Circle

Tallshassee, F1L 32314
Tullahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AA & SSCASAS IO

(Name of the Limited Linbility Company as it now Appears o our records,)
(A Flondn Dimued Tishilin: Compans )

The Articles of Organization for this Limited Liability Company were tiled on 04107/2021

121000161091

and assigned

Flonda document nuimber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain he woids “Limiled Liabiluy Conpany.” the designation “LLC o1 the abbresiation “LL.C.”

- . . D633 Past [sk 0
Enter new principal offices address, if applicable: H9653 Post Island Loop

(Principal office address MUST BE A STREET ADDRESY) - 0" kakes. Florida 34638

- . . $3 S
Enter new mailing address, if applicable: 19653 Past Island |.oop

(Mailing address MAY BE A POST QFFICE BOX)

Land O' Lakes. Florida 34638

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 sddress here:

Name of New Regisieped Avent:

New Registered Oflice Address:

Fater Florcke sirect adedress

. Florida
Cay Zip Coade

New Hepistered Agent's Signature, il changing Registered Ageunt:

{ hereby accept the appomntment as regisicred agent and agree fo actin this capacity, 1 further agree t comply wirh the
provesions of wll standes relative to the proper and complete performance of mv dutics, and 1 am familiar with and
aceept the obligations of my pusiin as regisiered agent provided for in Chapter 603, ]SO, i thes docunient i
heing fited 1o morely reflect o change v the regrsiered office adddress, | hereby confirm that the lomred Habiiny
company has been notified in writing of this change.

If Changing Registered Agent, Signs uf New Hegistered A
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A . S
AMBR Stephanic Chang 0 Add
O Remove

19653 Post 1sland Loop
Land (O Lakes, Floridu 34638 8 Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O3 Add

O Remove

[ Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

L1 lr'ﬁﬂa

0
[
01}

E. Effective date, if other than the date of filing: (optionul)
(I nn clective date is lined, the dme musa be specific and cannet be prior tn date of filing or more than $0 days afler filing) Marsuunt 10 605.0207 (M)
Nate: 1fthe date inscried in this block does not meel the applicable statutory filing requirements, this daie will not be listed 4 the

document's effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

Bated qvj?[;o:w

-

Signaturc ol & member or authorized rdfuesentative ot'a member

Stephanie Chang

Typed or prnted name of signce

Page 3 ol 3
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