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COVER LETTER

TCy; Registration Section
Division of Corporations
ALLY RUSSELL, LL.C
SURJECT:

Name ot Limited Lighility Company

The enclosed Articles of Amendnient and feeds) are submited tor filing.

Please return all correspondence coneerning this matier w the following:

Bishov M. Habib, 1sq,

Levacy Legal PLLLC

Nume of Person

i/ ampany

401 I Jackson St., Suite 2340-114

Tampa. FIL 33602

Address

Citvistate and Zip Code

ally@hva-group.com

F-mal addeess: (1o Be used for future annual report notiticaton)

For further information concerning this matter, please call:

Bishov M. Habib. Esg.

813
at | ]

853-2699

Name ol PPersen

Enclosed is a check for the following amouoat;

= 52500 Filing Fee O $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Area Code Daytime Felephone Number

LI SS3.00 Filing Fee &
Certified Copy

tadditional copy s enchsed)

(1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tuddiional copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallabhassee. FIL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLY RUSSELL. LLC

{Nume ol the Li

d Lighilitv Company as it now_appesrs on our records,)
Al :

. NN, - 06/09/2021
Fhe Articles of Organization for this Limited Liability Company were tiled on and assigned
N 2 263603

Florida document number 1210002686

This amendment 15 submitted to amend the tollowing:

AL I amending name, enter the new name ol the limited liability company here:

[T o~
el - L=
The new name must be distinguishable and contain the words “Liited Liakility Company.” the designation “1LCT or the abBreviation el 4.

Le >
. _— - e 202WC s Drive Foo0 T T
Enter new principal offices address, if applicable: : Columbus Drive Pt e
- e e L 4 G - e Tampa, FLL 33602 }'/- L {.._-
(Principal office address MUST BE A STREET ADDRESS) ) o - o }
o=\

")

~

. i . W e <O

Enter new mailing address, if applicable: 202 W Columbus Drive

(Muiling address MAY BE A POST OFFICE BOX) Tampa. 11 33602

B. Ifamending the registered agent and/or registeeed 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 Ageni:

) - 207 W -
New Registered Offce Address: 202 W Calumbus Drive

Fmer Florida strect aeifress

Tamps . 33602
npa . Florida °° 0

Cay

A Code
New Registered Apent's Signature, if chunging Registered Aygent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacite, | further agree to comphye witl the
provisions of ol statuies relative wo the proper cand complete performance of nie duties, and [ am familiar swith and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the Timited liabiline
company has been nogified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT 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 Tvpe ol Action
MGR Allejandra N. Russell 202 W Cotumbus Dirive
ClAdd

Twapa. FL 33602
ORemove

& Change

O Add

ORemove

[IChange

Oadd

CiRemove

OChange

Cladd

ORemove

{JChange

Oadd

ORemove

O Change

Ol add

CRemove

CiChange
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D. If amending any other information, enter change(s) here: rdnach wlditiona shveis. if necessary

We just need to change all addresses o 202 W Columbus Drive, Tampa FIL 33602, All other information

shalt remain the same. includiog all panies.

E. Effective date, if other than the date of liling: {optional)
(Ifan eflective date is listed. the date must be specitic and cannot be priot o date of tiling or nwore than 90 days aller filing.) Pursuant 10 605.0207 (3% b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective dute on the Department of State’'s records,

[T the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is iiled.

. May 6 2024
Dated .

oo verfied
AO%OUEY SN DVDT

Stgnature ol a memberar auhonyed representaliv e ot a member

Allgandra N. Russell

Typed or printed name o signee

Filing Fee: $25.00



