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COVER LETTER

TO: Registration Scection
Division of Corparations

SUIRIECT:
Name of Limited

Lmbiiry Company L]

The enclused Articles of Amendment and feef=) are submatied for Diing

Antone Leusss

Please iclurn all conespondence concemmy this matier oyie fellowimg

ame of Fersen

GIOS Prassn Grande Ave. S

Firm/Company

e 207

Tnlande, FL 32835

Addiess

ko gantanicleusz com

CraState and Zap Code

i-mind amddiess qio

For fusther inlormation conceriung this matier, please call

ocused 3o future anaurl repor notnhicabon

Antonia Leasz a7 G444 74
at [ i
Aven Cuode Dasume Telephene Mumbel

Name of Peison

lnclosed 15 a check fior the following amount

m SIS 00 Filing Fee Y330 o0 Filing Fee X
Cerutieale of Status

Sailime Address:
Regstration Sceiion
Division ol Corporations
P.O. Box 6327
Talluhassee, FIL32314

S Filing Fee
Cleruficate of Smtus &
Cerafied Copy
veddinenal covy s eaclesed:

S50 Filmg Fee & o
Cernfred Copy
tdd el comy s encleseds

Streel Address:

Registyaiion Section

Dyvision of Corporations

The Cenige ot Tallahassec

2415 N Nonroe Street. Sutle R10
Tullahassee, FL 32303

A

23

22:2 Hd | @



To: 1E506175383 From: 1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AARL HOLDINGS, LLC

4975440295 Datae: 02/15/24 ‘Time: 2:08 PM Page:

d4/%6

(Name of the imited Liability Company as it now apoeists on our records
(% Flogida Limisted Lty Company)

nolvaze

The Articies of Organization for this Limited Liabiliny Company were fifed on

Tori 122O0O0O83ARTD
Florsda docunent manbe

This amendarent is submited 1o amend e following:

A i mmnending name, enter the new name of the funited liability company here:

and assigned

The new name must be Jdistingueshadle and conlam the wonds "Limited Liabibty Company 7 the deagnaton "LLCT or the abbreviauen L L0
=
. . . .- ey . B
lnter new principal offices addres<. i applicable: —ry -~
(i i
(Irincipal office addrexs ASTUST 81 A NTREE T ADDIRESS) Lo ——
o
.y
o il
.
Enter new mailing address, il applicable; i
(Matling address MAY BE + POST OFFICE BN A%

B Afamending the registered ageat and/or registered office address nn our records, enter the name ol the new repistered

apent and/or the new repistered oftice address here:

Name of New Reerstered Agent:

New Registered OfTiee Address:

Eyster Flewrde sovect nddress

. Florida

New Revistered Apent’s Sjponsture, il cliinging Revistered Asent:

e Concde

{ heredyv aocepd the aupoiniment as regisierod agent aid agree to act v ilns capacie, { firther agree to comphe it the

provisions of aff sichvies relative (o the proper and complete periormence of e dnices, ancd T am familiar with aned

aceept the obligutions of my position as registered agent 5 provided for on Chapter 603 F .5 O 1 s documeni s
herng filed to merelyv reflect a change in the registered office adedress. 1 hereby confiem thai the limrted Tiabiliy

compenny has been neiified mowriing of this change.

it Changing Registered Agent, Signoture ol New Kegistered Agent
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If wnending Authorized Person(s) authorized to munage, enter the title, nume, and address of cach persor being added

or removed (vom owr records:

MGR = Manager
AMBR = Authoriced Member

Tide Name Address Type of Action
MGR LEUZZL KRISTINAR 2205 5 HIAWASSER RD SUITE 104
Cadd

CRLANDO, FI, 32835
W Remove

CChange
J Add
(JRemove
OChange s
- =3
I~
=
-
—7 3 in
_JAdd 1y
. o
O Remove -n
=2
3 Yy
U&J!mv;?gc O
oo
L Add
CRemove

LIChange

U Add

ZRemove

L hunee

U :\dd

CRcmove

icChange

- s
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(8

Do I amending any other information, enter chinyge(s) hover odttach adddiional sheets, i noeeessan)

~3
[l |
[N |
o
rm [
-
) (1
o 7
N
o

2152003
. Effective date, if other than the dite of fiting: R toptionaly
Fan eblectsve date 15 Dmsted, the dnte must be specihe and camnot he pros o Jate of filing or mers than O daves alter ling 3 Pursisnl 1o 605 D27 (3h)
Note: Mthe date serted i tus block does not mecet the applicable statutory Niting sequirements, this date witl not be bisted as the
docement’s effectve date un the Pepantment of Stite s ieconds

1f the record speaifies o delaved effective date. but nat an c:Tective tume. at 1201 & m on the cariier of (b)Y The 97rth dav after the
record 1s iled

— y
9wy

Signatwie ol # membey O puthonized iepiesentabve of R member

December, 15th n2k
Dated

Antenie Leuze

Iyped o prnted name of sipree

Filing Fee: S23.00



