AZICCO32C 03573

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

E] PICK-UP |:] WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer;

Office Use Only

A. RIVERS
NOv 2 2 2024

R RHLART

600376346016

TAH/21-~01015--007 50,00

Wl ™
OB

ey B

-~ 2:
. =

u - -~
e i T
) :;‘: o .

! XY
g n
1R

o B
e

M F



S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Am€r|€l‘\o.0 Business C et Bu Iders  Cic

Name of Limited Linhility Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matier 1o the following:

John €. Tobon

Name of Person

Amer: 5l\uf;‘ Buginees Credid Lot lders LLL.

Firm/Company

0% orE ke cac Lane ¥ g205

Address

Comming . CA. oo4l

) ! Citv/State and Zip Code

Aex R Dhetmm U .Cean

E-muil address: (to be used for future annual report notitication)

For further information cencerning this matter. please cali:

John €. TCbeN 2306 )_965- €247

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & 00 $35.00 Filing Fee & %5360.00 Filing Fee,
Certiticate of Status Centified Capy Ceniticate of Status &
{additional copy is enclused} Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303




\ ; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amen Sl'\OD Businees Crelt Bulhecg UL,

(NAme of the Limited Linhjlitv'{:oymagv A4S it now appears on pur_records.)
{A Flarida Timited LiabiTiy Companyy

The Articles of Organization for this Limited Liability Company were (iled on D{ -\3- 207210

and assigned
Florida document number L1000 Q4

This amendment 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 distinguishable and contain the words “Limited Liability Company,™ the designation “LEC™ or the abbreviation "1..1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reeistered Aveat;

New Reaistered Office Address:

o R

Fncer Floride street address

~ hGHE

Florida .’

o e
Ciny e dip Code =70
O R
New Repistered Agent’s Signature, if changing Registered Agent: Miat's =x _

Sy B2
Fhereby uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agrégito comply with th
provisions of all statutes refative to the proper and complete performance of my duties, and | amﬁt‘ﬁxlmﬂ*i!h and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




S 1 a'hwnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addes

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mee  EL. Loax The 1350 s, bfu}eq‘ o DAdd

Dewey Az 0527 Semose

OChange
MBR  Amedshod Touacal Sefvsd 1906 LW 33 o * 22 MAdd

Adviser s

Wiam, LME’; ?LA 2201k “emove

CChange
MG R John C.Tohan 15436 Nw 33 - R22g %d

L‘\.\C\lh‘l L'A KQS | p(. . 3401& CRemove

OChange

Mé 2 e X Tehon 1SuTe A J3 - 72 T

M'IOIW\:; L"\t(} %‘I:L 3 gC\‘b O Remove

CiChange

JAdd

ORemove

CIChange

O Add

CIRemove

OChange




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

E. Effective date, if other than the date of filing: Nov. |- 2¢7Z1 {optional)
(1f an cifective date is listed, the date must be specific and cannot be prior o date of filing or more than 940 days afier filing.) Pursuant to 605.0207 (33 b)
Note: If the date inserted in this block does not meet the applicable statutory 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 defaved effective date. but not an effective time, at [2:01 a.m, on the carlier of: (b} The 90th day afier the
record is filed.

Pated _NOW . | -2¢ 21 . 22U

ol C T fon

= /S:gnmurc of a member or authorized representative of o member

Jokn ¢. ToboN

Typed or printed namwe of signee

ke — T



