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COVER LETTER

T1: Registration Section
Division of Corporations

AFTER YOU LLLC
SUBRJECT:

Name of Limited Lizmlity Company

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

Please retum all correspondence conceming this marter o the fulluwing:

PETER MICELI

Name af Person

MGROUPTAXADVISOR PLLU

Firm-Cimunpany

1742 S WOODLAND BLVD. SUITE 804

Address

DELAND. FLL 32720

CinviState and Zip Code

PETERGMGROUGPADVISOR COM

E-mait address: 110 be used for future arnual report nutitication)

For further informaiion concerning this mater, please call.

PETER MICEL]

kA 33320475
ar{ }
Namc of Person Arca Uode Drastime Yelephone Number
Enciosed is 2 cheek for the following amount:
1 $25.00 Filing Fee T3 830.00 Filing Fee & 283500 Fihog Fee & = 560,00 Filing Fee,
Centificate of Status Cernitied Copy Centificaic of Status &

raddstonal copy 1 enclosad) Certified Copy

(additional copy is cachnod)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassce. FL 32303

H13000340458 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AFTER YOU LLC
Ns e L} abllity Co 5t now )
i a Limiled Labtlity Company

080572021

The Articles of Organization (or this Limited Liability Company were filed on and assigned

L21000353063

Florida document mumber

This amendment is submitted to amend the following:

A. If amending name, ¢nter the pew name of the limited liability company here:

The new name rmust be distinguishable arnd contain the wards “Limited Lisbility Comtpany.” the designation “LLC" or the abbreviation "L.L.C,7

=

Enter new principsl offices address, if applicable: 316 LEON] STREET

rincipal o ress MUST BE A STREET ADDRESS

NEW SMYRNA BEACH, FL 32168

Enter new malling sddress, if applicable: PO BOX 450 -

(Maiting address MAY BE A POST OFFICE BOX) NEW SMYRNA BEACH, FL 32170

Uil

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

Name of New Registerec Agent: JNLL ¥ BEATTY

New is 4580 Celony Read

Frter Florida streef odidreds

NEW SMYRNA BEACH Florida 32168
City Zip Code

te t's Sign hangi tered Agent:

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

N\

If Changing Registertd Agent, S m.‘.l

H 23000340456 3
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I amending Authorized Person(s) authorized to manage, enter the titie, nume, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address
AMBR JERRY 8. JOHINSON. SR, M6 LEONISTREET

WEW SMYRNA BEACH, FIL 32168

AnMBR CHANTEL LOWWVEN FSAFLEGACY HILLS OT

LLONGMWOOD, FLL 32779

Ha3o0003404$8 3

Type of Action

m Add

THRemave

C)Change

CiAdd

@Remove

Change

T Al

T Remuave

ZIChange

JJAdd

TRemove

TChange

TJAdd

ZRemme

CI1Change

JAdd

TJRemove

JIChange
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D. If amending any other information. enter change(s) here: rduach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional}
11 an effeetive date is listed., the dite must be spevific and cannot be prion w date of hing of more than 90 days afler tiling. } Pursuant to 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aotbe Tisted ss the
document’s effeetive date on the Department of State’s records,

If the record specitios a delaved effvctive date, but ot an ¢flective e at 1201w, on the carlier afr (b The Wth day after the
record is filed.

D S Thdil 87 ﬁ 3

() debts

Sihaardre of 2 member or anthorized representative vf a meniber

PETER MICELL AUTHOIIZED REPRESENTATIVE

Typed or prnted aams of vignee

H 13000340458 3

Filing Fee: $25.00



