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. COVER LETTER

TO: Registrution Seciiun
Division of Carporations

AXILOT 23 1LLC
SUBJIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feefs) are submitied for filing

Firast reitns aif conesgotniemee cootenang i andles fo fie foiionwne:

Cheveans Moscley

Nume of Pemoen

Legalzoom.com. Inc.

Firm'Company

P N Brand Blvd 11th Fi

Address

Gilendale, Ca 91203

City/Stale and Zip Code
lottweatyd@gmail.com

F-mail address: (to he used {or future anaual repent notification
For further information concerning this matter. please cali:

Cheyenne Maoseley 06 T73-0GRKN

Macan o0f Daroen

Dayiime Tetephone Mumbser

Enclused iy a check for the tollowing amount:

g $§25.00 Filing Fee 03 330.00 Filing Fre &

Centificate of Status

= $55.00 Filing ¥ee &
Certifiecd Copy

fasiditional vopy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tdehtional copy 15 enclosed

MALLING ADDRESS:
Registmation Section
Division of Corporatiuns
P.0. Bux 0327
Tutlahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2ot Executive Center Ulrele
Tallahassee, FL 32301

From Rajiv Srivasiave
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ASILOT 4 LLC

(Nome of the Limited Lisbility Company as it nuw appeurs on our records,)
(A : akihiy Compacy)

The Arucles of Organizatien for this Limited Liability Company were filed on Di/ba/2022

[.22000016130

and assigned

Florida document number

This amendment is submitted to 2mend the foHowing:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishaple and comain the words “Limyed Liability Company,” the designation “LLG™ or the abbreviuion " LALCY

Enter new prineipal offices address, if applicable: 2701 NW 751 St.

(Principal office address MUST BE A STREET ADDRESS)

Hoca RKaton, FL 33490

4= x1r . . I
Enter new mailing address, if applicable: 2701 NW 75th Ss. .

(Mailing address MAY BE A POST OF FICE BOX) floca Raton, ¥1, 33496 - en
7R

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new
registered ageat and/or the aew registered office addeess horg:

Name of New Resgistered Agent:

New Registered Office Address:

Enter Florida uroet gddroce

. Florida
Cite Zip Conle

New Registered Apent's Signsture, if changing Registered Agent:

1 herely uccept the appointment as registered agent and agree (o act in this cupacity, { further agree o comply with the
provisions of all stutwtes relative 1o the proper and complete perjormance of my duiies, and Lam familiur with and
accept the obligations of my pesition as registered agent as provided for in Chupter 603, .8 O, if this document is
being filed to mervely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

Page | of 3
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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 Twvpe of Action
AMBR Andre Hazlewood 2708 NW 75th St
Bocy Raten, Fi. 33404 & Add
0O Remove

0 Chunge

0 Add

0 Remaove

3 Change

0 Add

O Remove

T
1

] Chung.c e

___C] !\(and

O Remove

0 Chunge

0O Audd

O Remove

O Change

O Add

0O Kemove

0 Change

Page 2 0T 3
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2, If smending any other information, enter change(s) here: (4uacn additional sheets, if necessary.)

Ffrom: Rapy Srivastava

-
(Sa]

. cffective date. if other than the date of filing: (optional)

i1¥an efective date is fisted, the date must be soecific and cannot e prior io date of filing or more than %6 days after 1Hing,) Pursusnt 10 603.0207 (3)(b)
Note: I the date inserted in this block does not neet the applicabie siatuivr v [tng woquirenenis, iy daiv wiil poi in bisicd ea

document's e¢ffective date on the Depanment of State’s records.

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th dav after the record is fiied,

Dated

)

1€ ol 2 mEmber or authorized represeniative of a member

Elisz M. Hazlewood

Tvped or printed name of aignee

Page Y of 3
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