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Jan 4, 2022

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL 32303

Ri: Allflames LLC

To Whom I Mav Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. tor the above
referenced. Please review and file the attached document on a routine basis.

Once completed please forward the {iled confirmation or notification to the address listed
betow:
LenBusiness Inc
Attention; Kelly Castro
5311 Parkerest Dr., Suite 103
Austin Tx 78731

[ you have any questions, please feel free to contact me ar 844-493-6249 or at
fulfilimentizdzenbusiness.com.

Thank vou,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alltlames 1.1.0

{Name of ¢he Limited Liability Company as il nosw appears on our records.)
(A Forkda Limited Liability Compisny)

ayn . . . - . L . . - 223 .
The Articles of Organization for this Limited Liability Company were liled on U202 and assigned

o 3 T3
Florida document number J 2073960

This amendment is submitied to amend the following:

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

Alflame 1L1.C

The new name must be distingoishable and contain the words *Limiwd Liahilite Company.” the desigoation “LLC™ or the abbreviation =1 L.C”

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Registered Agent:

. ~
. . . . =
New Regjstered Oftice Address: : g

o

Frwer Flovidea sireet qddedress

-

. Florida — -
City Zip Code o,
5 i
New Registered Agent's Signature, if changing Registered Apent: =

= E O
. . . : . . e
! hereby uceept the appointment as registered agent and agree 1o act in this capacity. 1 further agrecta comiply with the
provisions of all stutntes relaiive to the proper and complete perfornance of my duties. and I am famitior ¥ and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thit document is
heing filed to merely reflect a change in the registered office address, { hereby confirm thar the limited Hahiline
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR Arcl Nagle 228 Magellan Drive
= Add

Kissimmuee. FIL 34758-30H9
CIRemove

Change

AMHBR Matthew Nagle 228 Magellan Drive
TAdd

Kissimmee, B 34738-3019
M Remove

OChange

Oadd

CIRemove

D Change

L3Add

CiRemove

T1Change

TJAdd

ORemaove

CIChange

Tiadd

ORemove

O Change




D. H amending any other information. enter change(s) here: rduach additional sheets. if necessari-)

E. Effective date, if other than the date of filing: (optional)
{fan cftective date ds listed. the dite must be specitic and cnnat be prior 1 date of fling or mare than 90 davs after filing.) Pursuant 10 603.0207 (34 h)
Note: [tthe date insericd in this block dous not meet the applicable statstory {iling requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but notan effective time, a1 12:01 w.m. on the earlier of: (b} The 901h day afier the
record s tiled.

Lanuary (4 2022

/5] Ariel Nagle

signature of i member ar suthorized representative of & member

Dated

Aricl Nagle

Typed or printed name ol signee

Filing Fee: S25.00



