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COVER LETTER

TO: Registration Section
Divisian of Corpurations

sumecr: AR Aab AYRO YARTS usa Ll

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee{s) are submitted for Hiling.

Please return all correspondence concerning this matter 1o the following:

Cartlls iS00

Name of Person

TFASTEORWARD  TRADNG  ConPany L

Firm/Company

AB4S wuy  MZTIR Me  ¢Te 203

Addrexs

HOAML TLORDA 33 AT 2

Citw/State and Zip Code

N FO A BASTE W DS

F=mrt address: (1o be used tor future annual repurt netification)

For further information concerning this matter. please call:

Col(oS S0 a 3%, ygs éefo

Mame of Person Anca Code Davtime Telephone Number

Enclosed is a cheek for the fellowing amount:

Pq $25.00 Filing Fee [1 $30.00 Filing Fee & O $53.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{udditonad copy s enclosed) Certified Copy

(additienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT N
TO A TR
ARTICLES OF ORGANIZATION

OF ¥ o \B

- "."l\ [
ARG

HMazal a0 0RA TS usSA  Ltc

{Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on __O1 =13 = 21 and assigned
Florida document number L 24 000 1)7_10 { RD

This amendment is submitted to amend the following:

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

The nuw name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

. a
) I . - g

MGR = Manager Lol \[l:’:‘n"‘\ x\ L
AMBR = Authorized Member R 43 \8
e -5 PR E
Title Name Address LV RAVF Type of Action
Mé 2 Escaon: NARCELO Jeys N A2 TH 4y STeog Oadd

hclﬁ’ﬂ;, = o DA 5 54?2 *Rcmovc

OChange

MG KOGAN  ALS)MBRO F A84s N M2 e STE20D gaw

M. l\\?k,ol,;“pa 235112 TORemove

CIChange

New Koo naeTiN L ABYUS Ny ZTHME SIE 203 s

Tl P , Floe. Do D1t ClRemove

OChange

Y1 622 KOG, SABRINS ABY s N {2 TH e STEW3 g,

n\l P-"ﬂ.‘ l‘ P(D—R/\ o BF))/’? Z ORemove

CiChange

Mee  Koeon nicaelA ABYS MUY MOTH WE SE3 awg

"L\ ¥} } W{Ll b 0 3 D)/r‘l‘ 2. CRemove

CiChange

Her  N2eNcANG MAR®S  AMS Nw 42T ALSE ZR¥aa

H\ N"\.\ I ‘FLO W Dﬁ' a_) 974 ? 2 ORemove

OChange




Letopn e

. ey
D. If amending any other information, cnter change(s) here: (Arrach additiandl shbels, {f”t’(,'t’.‘f.i‘ﬂ."_l\jg

24 BUE O P &

E. Eftective date, if other than the date of filing: (optional)
(11 an effective date is histed. the date must be speeitic and cannot be prior w date of iling or more than 90 days after filing.} Pursuant to 6030207 (3)(b)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document s eifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the earlier oft (b)  The 90th day after the

recard 15 filed.

[Dated 2 ﬁd AU(Q\%}’ . .2022_,

Signaueg ot g member or authorized representative of'a member

B o) R ERD

Tvped or grinted name of signee

T ilionsy EBovese S¥YS N0



