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Ty Registration Section
Division of Corporalions

A2 Producis, 1L1LOC
SUBJEFCT:

Name of Einnted Lisbility Company

The enclosed Articles of Amendment and feefsy are submitted Tor tling,

Please teturn all casrespendenee concerning this matter to the fodlowing;

Samuel Favlo

Name of P'eison

A2Y Products LLC

Fimn{Campany

1833 Delaneid Dr

Adldress

Winter Garden, FLL 34787

CitvState and Zip Code

alzproductslle 2@igmail.com

E-nmail address: (to e used o1 Tuture anmal repost notitication)
For turther information concerning this matter, please call;
Sumued Favlo 724

at( }

Arca Code

877-1615

Name of Persan Dastime Telephone Number

Fnclosed is a check tor the following amount:

2500 FFiling Fee C7 $30.00 Filing Fee &

Certificate of Status

LJ $55.00 Filing Fee &
Cerutied Copy

i 860,00 Filing Fec,
Ceruficate of Stetus &
Certitied Copy

(additional copy iy enclmsed)

tadditional copy s enclased)

Mailine Address: Street Address:

Registration Seetion
Division ot Carporations
PO Box 6327
Tallahassee. FiL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street., Suie 810
Tallahassee. FlL 323013



T0
ARTICLES OF ORGANIZATION
OF

A27 Products, L1.C

{Namy of the Limited Liability Company as it now appears on our records,)
(A TTorkda Limited Taabilwy Companyi

The Articies of Organization for this Limited Liabality Company were filed on 7//3/20 2Z

and assigned
L22000303398

Fiorida docoment number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviaten ~L.0L.C

Enter new principal offices address, if applicable: 1833 Delafield Dr

{Principal office address MUST BE A STREET ADDRESS) Winier Garden. FI. 34787

Enter new mailing address. if applicable: 1843 Delalicld Dr

(Muiling address MAY BE A POST OFFICE BOX) Winter Garden. FL. 34757

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

-—4 "~
T =
. —ry 3
Name ot New Registered Agent: Samuel Fayly O
TS
A =<
New Registered Office Address: 1833 Delatield Dr s -
Enier Florida sireet aeldress wn (88
[ T -
Iy T m -0 Tmm
Winter Garden Florida 34787 =
Ciy Zip C(:d«";_ 5
New Registered Agent's Signature. if changing Registeved Agent: :_—-: -5 n
- o

hereby accept the appoimiment as registered agent and agree 1o act in this capacite, | further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aocept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documeni is
being filed to merelv reflect a change in the registered office address, T hereby confirm that the limited liabiliny
company has heen notified in writing of this change.

. X

If (,'hunﬁﬁg‘ﬂfgiﬁterﬂl Agent, Signature of New Registered Agent




G TCINOVE TGN 0N FECOruss

NMGR = Manaoeer
AMBR = Aauthorized Member

Title Nuame Address Type of Action

Cladd

ORemove

IChange

OAdd

TJRemove

O Change

Eladd

CIRemove

O Change

C1add

O Remove

THhange

[:I.-\d(l

JRemiwe

O Change

Ol Audd

Remove

CChange




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

E. Effective date. if other than the date of filing: (optional)
(ifan etfectve date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier Gling.) Pursuant to 6050207 (3by
Note: 1 the date inserted i this block does not meet the applicable statutory nling requirements, this date will not be listed as the
document’s etfeetive date on the Departiment of State’s records.

ITihe record specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m, on the carlier of: (b)) The 90th day afier the
record 13 filed.

November 14th 2022

Sipgatpfe o a member or authdlzed representative of a member

Somuel Faylo

Tvped or printed name of stgnee

Filing Fee: $25.00



