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COVER LETTER

10: Registration Section
Bivision of Corporaticns

ALL THINGS GREANDO LLLC,
SUBIECT:

Name of Limited Liabilits Company

The enclosed Artivles of Amendment and feers) are submitted for titing.

Flease retunn ail correspondence concerning this matter w the following:

JEAN PAVILES

Nume of P'ersen

ALLTHINGS ORLANIH LI

Firmompanm

2376 ANDREWS VALLEY DRIVE

Acldress

RINSIAIMELR

CityoSte and Zip Code

ABLTHINGSOR A GMATTLCOR

Tr-mat] adttess: 1o be wsed tor foture annl epart neaticalson)

For furthet infarmation concerning this mutter, please call:

JEAN P AVILES M7 HAZ A
ar '
Name ol Person Arei Cade Pavtime Felephone Nuniber
Enclosed is a check tor the following amount:
= $2500 Filing Few O SMR Filing Fee & — S535.00 Filing Fee & 0 S60.00 Filing Fee,

Certificaie ol Status Cuertified Copy Certificate of Stmus &
Caddimaat copy s enclosed) Certified Copy
taddieomal copy s enclosed )

Mailing Address: Street Address:
Registration Section Registration Section
[ivision of Corporations
P.O. Box 6327

Tallahassee. IF1, 32514

Division of Corporations

The Centre of Tallahassee

3413 N, Monroe Street. Suite 810
Tallahassee, F1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION “;’,
ey
AN

'/. \ N
SN
ALL THINGS ORILANDO LLC, .'v, o - >
(Nasne of the Lomited Liability Company as it now appears on oue records,) ol -');
(A Flonda Timued Tabilin Company) ¢ &.

LS > N
Lpe - - . . - . Lo . e . . FANIL] ¥ 20,2024 [ o
he Articles of Organization for this Limited Liabihty Company were filed on FANTIARY ) and assighed-

122000267571 .

Florda decument number

This amendment is submitted o amend ihe following:

A. Ifamending name, enter the new name of the limited liability ecompany here:

The new mamwe must be distinguishable and contain the words Limited Liabiliy Company.” the destgnation “LECT or the ubbreviation LLLLCT

Fater new principal offices address, if applicable:

(Principal office address MUST BEASTRELT ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Nane of New Registered Agent:

New Repistered OMee Address:

Frer Flornda strect adidress

. Florida
tn Aip Croede

New Registered Asent’s Signature, if changing Registered Agent:

! herehy aeeept the appointment as registered agent aid agree 1o aet in his capacity. 1 further agree to comply with the
provisions of all statutes retarive v the proper and complere pertormance of my dudies. and Dam funifior with and
aceepd the obligarions of my position s registered agent as provided for in Chapter 603 F.S0 O i this docunient is
heing filed 1o merclv reflecr a change in the registered office address. herehy confirm that the limited liahitiny:
campany hax been notificd inwriting of this change.

1§ Changing Registered Agent, Signuture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enley the title, name, and address of each person _being added

or removed from vur records:

MGR = Manager
AMBI = Authorized Member

Title Name Address Type of Action
MO UARTOS AVILES 2370 ANDREWS VALLEY DRIVE
= Add
Remoeve

TIChange

JAdd

O Remove

Change

ZiAadd

TIRemove

— Change

— Add

TIRemove

i Change

: Add

“IRemove

JChange

CAdd

T Remove

T Change




D. H amending any other information. enter change(s) here: idnach adcditional sheets, i necessary.)

E. Effective date. if other than the date of filing: {optiunal)
(I ety e dute i listed, the date musi be apecitic and cannat be prior 1o date of filing o more than 90 day s atter 3iling.) Pusoant o 6030207 (b
Note: |0 1he date inserted in this htock does not meet the applivable statutory liling requirements, this date will nat be listed as the
document’s effective date vn the Department of State’s records,

[ the record specifies o delaved etfective date. but notan effective time, @ 12:01 aan. on the earlier ot thy - The 90th day after the

recund is tiled.

JANTIARY JUTH 2024
Pated .

T o anwmber

JEAN T AVILES

Iy ped or panmed name ot signee

Filing Fee: §25.00



