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COVER LETTER

TO: Registration Sectlon
Divislon of Corporatinns

AHAA, LLC
SUBJECT:

ooz
HQ\OOO@"T‘:SOQ‘S 72

Mamc af Limited Liability Compeny

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

Please return all correspondence concerning this matter 10 the following:

Andrew R, Comiter, Esq.

Nume of Person

Comiter, Singer, Baseman & Braun, LLP

FimyvCompany

3525 PGA Bivd., Suite 701

Address

Palm Beuch Gardens, FL 33410

City/Staie and Zip Code

corporslc{@cotmitersinger.com

Tmail sddress: (o be used for fulure &nual Teport noticalion)

For further information concerning this matter, please cail:

Andrcw R, Comiter 561 $626-2101

at ( )

Name of Persan Arca Code

Enclosed is a check for the following amount:

{1 §25.00 Filing Fee [J $30.00 Filing Fee &

Certificaic of Status

W $55.00 Filing Fee &
Ccrtified Copy

tedditional copy is enclased)

Dayiime Tcicphune Number

J $50.00 Filing Fee,

Certificate of Status &

Centified Copy
(uddstional capy 1% enclrsed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AHAA,LLC

The Articles of Organization for this Limited Liability Company were fited on

NS4
] S Lo
07/09/2021 and fasigneds
. = =M
Florida document number 121000315350 ~ T e
o nPE -
H - . . \.D [ 2 F
This amendment is submitied to amend the following: SN
e [Fajan ] e
I -1
A. If amending name, enter the pew name of the Jimited liabjlity company herg: =S %“‘_’l
AHAAA, LLC - 2=
The new name must be distinguishoble and contain the words “Limited Liability Company.” the designation “1.1.C" or the ebbreviation "LT.C." =
)
Enter new principsal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS|

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B. If amending the registe

red agent and/or registered offce address on our records, enter the name of the pew regisiered
agent and/or the new registered office address here:

Name of New Registered Aggnt:

New Registered Otfice Address:

Enter Florida street address

. Florida
City

Zip Code
nature nging Re Apgent:

ew R red Agenl’s

{ hereby accept the appoiniment as registered agent und agree lov act in this capacity.
provisions

further agree to comply with (he
of all staiutes relalive to the proper and complete performance af my duties, and I am familicr with and
accept the obligations of nmy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiere

d office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

lf(.'hnn-ging Registered Agent, Signature of Now Registered Agent
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If smending Authorized Person(s) authorized to manage, enter thg title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

CAdd

JRemove

CJChange

dAdd

TJRemovc

CJChange

OAdd

{JRemove

T Change

Cadd

[ Remove

{Change

Ciadd

TRemove

CChange

CAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j

OlkY 61 12
37

SHOULYHO JUOS 40 HEISIAIL

3IVLS 40 A¥VL3H03S

LN

E. Effcctive date, if other than the date of filing: (optional)
(If e effective date is kisted, the date mwst he specific and cannol be prior to date. of filing or more than 90 days after filing.} Pursumnt 1o 605.0207 (3)b)
Note; 1f the date inserted in this block does not meet the applicahle stalutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a defayed cffective dute, but not an effective timc, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

July 19
Dated ! '

Signature of o memoer or wuthorized represeniative nf a member

Andrew R, Comiter, Authoriced Represcntative
I vped ur printed nante of signee

Filing Fee: $25.00



