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T Registrativn Seetion
Division of Corporations

Ac soldiers LALC
SUBIECT:

COVER LETTER

The enclosed Articles of Amendment and f

Please return alb correspondence concernin

OMER HEN

Name of Limitad Linbihite Compuany

Pe(s) are submited for Oling.

e this maiier o the following:

Name of Person

AC SOLDIERS LLLC

FOdA0 BUEN

FinwCompany

IS AIRLES ST

HOLLY WO

Address

D FL 33026

OMERIMENT2

Cin/Stare und Zip Code

EGMAIL.COM

ba-
For further intornation concerning this mg

OMER HEN

ter. please call:

4354 493 0820
at{ )

wnl adddreses (o be used Tor future annual report notification)

Nume of 'erson

Enclosed is a cheek tor the tollowing amod

£ Sa0.00 Kl
Certificiiy

= S2300 Filing Fee

AMailing Address:
Registranon Section
Division ot Corporations
P.O. Box 6327

Tallahassee. FL 32314

Area Code

it

2 S55.00 Filing Fee &
Certitred Copy

sadditiomal copy is enclosed)

ghFee &

of Stains

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Maonroe Street, Suite 810
Tallahassee. FLL 32503

Daviime Telephons Number

O 60,00 Filing Fee,
Certifigute of St &
Cerntied Copy
tadditional copy is sochsed)



ACSOLDIERS LLLC

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

{Name ol't

he Limited Lialality Compuny as il now appe:irs on our records. )

The Articles of Organizanon for this L

. . 33 e
Flenda document number 12260005164

{A Florida Linnted Liabality Company)

; e e - 12/21/2022 i
sted Liability Company were filed on 02721/ and assigned

p

This amendment is submitted to amend

AL IMamending name, enter the new

he tollowing:

tame of the limited liability company here:

The new name must be distinguishabic and con

Enter new principal offices address. i

{Principal office address MUST BE A

ain the words “Limited Liabiliy Company.” the desienation “LLCT or the abbreviation "LL.C”

"applicable:

STRIEET ADDRESS)

Fnter new muailing address, if applica

(Mailing address MAY BE A POST ()

hle:

"1ICE BEX)

B. It amending the registered agent g
agent and/or the new registered otfic

pnd/or registerced office address on our records, enter the name of the new revistered

P address here:

Nittoe of New Revistered Aed

New Revistered Office Addrds

S

5.

New Resistered Adgent’s Sigiiture, if of

Enter Flovida street atddress

. Florida

Cln’l. Zfﬂ Cende

ancing Registered Apent:

[ herebv accept the appointiment us g
provisions of alt swatiees relative 1o
aceept the abligations of my position
heing filed to merely reflect a chang
compeany has heen notified inowritin,

cyistered agent and agree to act in this capacitv. 1 firther agree to compiy with the
he proper and complete performance of my duties, and I am familiar with and
as registered agent as provided for in Chapter 605, F.S. Or. if this document tx

¢ i the registered office address, [herveby confirm that the fimited tiability

of this change.

If Changing Repistered Agent. Signature of New Registered Agent




Iamending Authorized Person(s) avthorized to manage, enter the title, nanme, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe ol Action

MOGR ONMER HEN 10460 BUENOS AIRES ST HOLLYWOOD, FL. 3302

AR
= A

ORemuove

OChange

Oadd

ORumove

OChanye

Chaddd

O Remove

CiChange

Cadd

dRemave

O Change

O Aadd

ORemuve

O Chunge

Tadd

ORemove

Change




Do I amending any other informatio

0. enter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the da
(I an ertective date is lisied. the date must be
Note: 11 the date inserted i this block
document’s effective date on the Depa

117 the recowd specities adeluyed eifective dg

record 1s filed.

JUNE 2
Dated

¢ of filing: {optional)
specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant 1o 6050207 (3)(b)
does not meet the applicable statutory filing requirements. this date will not be listed as the

tment of State’s records.

te. hut nok an etlecove dme, at 12:00 aome on the carlice o8 (b The 9hth day after the

jammmltg

OMER HEN

hattre of o member ar guthorized representative of & member

Twped or printed name of signee




