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) COVER LETTER -

T Registration Section
Division uf(_nrpnr.:tmm

SUBJECT: A L\/A’ %/)E(-!/T] L( 'Lc,a/ TK{QUW’&T’LT@U LU

Name o Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matier to the foltowing:

Willipun AlVsaez

Name of Person

Alua %/Ea/{wértbof T?Amsﬁaffmrw L L C

FimvCompany

152, E%f/umzj/ fOrLEScth /D/Z

Address

Q{ué}luféld FL 23569

Ciriy/State and Zip Code

s LLALUAD ¥ o AL . Co At

E-mail address: (o be used for future annual report netification)

For further imformation concerning this matter. please call;

. Cant Huaue= L3I 2ST7 HYEY

Namve ol Person Area Code Daytime Telephone Numbe

Enclosed is a check tor the following amount:

(] $25.00 Filing Feu 1 $30.00 Filing Fee & ] $35.00 Filing Fee & O 5$60.00 Filing Fe,
Centiticate of Status Cerutied Cupy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

_ Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.G. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO I B
ARTICLES OF ORGANIZATION i s
ot 2022 JUN 20 AMI1: 00
Aus apecialinzel Tiz. 4,5 porTAT1 oM chelon o

bl W DI J A gl A4S fade ™ ‘_Vl
(Nume ol the Limited Liability Compuny as it now appeirs onour Fecords.) 1 LL o338t L
1A Flonda Lhmited Liability Company)

=

Florida document number L—QIQOOOJ‘ ‘<9 I {

The Articles of Qrganization lor this Limited Liability Company were filed on (Q/?QD’/(Q :9’ and assigned

This amendment is submitted to amend the following:

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

Alva abeciplinzol Trapyiord #Tiod Lic

The new name must be distinguishable and contain the words ~Limited Liabitiy Compiny,” the designation “LLC™ ot the abbreviation “LL.C"

Enter new principal offices uddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMuiling wddress MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Crev Zip Codde

New Revistered Agent’s Signature. if changing Registered Agent:

[ herebn accept the appoiniment as registered agent and agree to act in this capacity. [ Surther agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registercd agent as pro vided for in Chapter 603, F.S. Or, if this document is
being filed 1o mercly reflect a change in the regisiered office address. [ hereby confirm that the limited liability
compeny: has been notified in writing of this change.



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 'l'\'pe of Action

pMAL- LULU Aoy N Awez (1S3 EsTdArLfﬁ,a—:Sq?us i
Knvien M 3359

CRemove

O Change

OAdd

CiRemove

OChange

O add

ORemove

OChange

Oadd

FIRemove

OChange

Ciadd

D Remove

O Change

Cadd

CiRemove

ClChange



D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessury:)

E. Effcctive date, if other than the date of filing: "{' C" - 9‘}” {uptional)
(11 an effeetive date is listed, the date must e specific and cannot be prior io date of filing or more than 90 davs afier Ding.) Pursuant w 603.0207 (3)(b)
Note: 17 the date inserted in this brock does not meet the applicable sttutory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records.

If the record specifies a deluved etfective date, but not an effective time, a1 I2:61 am. on the carlier of: (b) The 20th day ufter the

record 1s {iled.

Dated

e 43, Jops
[/(/A/[%L,J{/C/‘- (lééz(ﬂc//

Stgnature of a member un msihenzed epresentatibebla member

L L pect Mone

Tvped or printed name of signee

Filing Fee: $25.00



