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TO: Registration Section
Division ef Corporations

AOLEVENTURES LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Hling.

Please rerarn all correspondence concerning thas matter to the following:

AMEN ALAYYAN

Name of Person

AOE VENTURES LLC

1010 SEAWAY DRIVE

Firm/Compuany

Address

FORT PIERCE. FL. 3148

City/Snte wnd Zip Code

AMENALAYYAN@GMAIL.COM

L-maid address: (1o be uged for future annual report nottticanion)

For further infarmation concerning this mattei. please call:

AMEN ALAYYAN 407 052-2927
at( )
Name at Person Arca Code Daviime Felephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 3 855,00 Filing Fee & [ 36100 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additiunal copy 1s enclused) Certified Copy

Muailing Address:
Registration Scetion
Division of Corporations
PP.O. Box 6327
Tallahassee. FI. 32314

tadditonal copy s enclosedt

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet. Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e e
OF i = )
AOE VENTURES LLC LZT0CT 20 PHI2: 4
{Name of the Lamited Liability Company as it now appeacs on our records. )
(A Flonda Limited Tiability Company) . g TATE
L e
SEPT 17, %1 IELUFL
. . _— e e SEPT 17,2021 ,
[he Articles of Organization for this Linited Liability Company were filed on and assigned

i L210004 12507
Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireei adcdress

. Florida
Cire i Code

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

[ hereby accept the appointnient as registered agent and agree to act in this capacine, 1 further agree (o comple with the
provisions of all statwes relative 1o the proper and complete performance of oy duties, and Tam familior witlt cand
accept the vbligations of my: position as registered agent as provided for in Chapter 603178, Or. if this document is
being filed 1o meredy veflect a change in the registered office address. herehy canfirns thar the limited Habiline
company lias heen narificd in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR LEE D DKEIDEK 1OT0 SEAWAY DRIVE. FORT PIERCE. FL. 34949
 Add

CRemove

CiChange

OAdd

TJRemove

OChange

Cadd

“IRemove

CChange

Oiadd

JRemove

CChange

OAdd

JRemove

O Change

Cadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Hotach additional sheets. i necessary.,)

E. Effective date, if other than the date of filing: {optional)
(i an etleetive date ix listed, the date must be specitic and cannot be prior to date of filing o5 more than 90 davs after ling.) Purseant to 6050207 (Jith)
Note: Ifthe date inserted in this block dous not meet the applicable statwmory filing 1equirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (h) The 90th day after the
record is filed.

OCTOBER 14 2021

ey edl)f

_Xignature of 3 member or autharized representative of a member

Z.@e, Dr/&\/QIC{@

Ivped ar prnted name of signee

Dated

Filing Fee: 32500



