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TO: Registration Section
Division of Corporatians

SUBJECT:

COVER LETTER

AAC NOTARY SERVICE LLC

Name of Limited Liability Company

The enclored Articles of Amendmuen and fees) are submuited For f1ling.

Please return all corzespondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

V735 STATE HWY 249 8TE 220

Addiuns

HOUSTON TX. 77064

CuxsState and Zip Code

EFTLEI2 X @INCEILLE . COM

Famad address to be aed for finre aemial repoet nonmrcsiany

Fut further intormation concerning this maiter, please call:

LOVETTE DUBSON

i ¥EN.A02. 8153
al ( ]

Name of Person

Arcy Code Davtime Telephone Number

Enclosed is a check Tor the following amount;

= S25.00 Filing Fee

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

1 330,00 Filing Fee &
Certiftcate of Stites

135500 Fiting Fee &
Certified Copy

tadditional copy iv enclosed)

3 3a0.00) Filing Fec,
Certifteaie of Status &
Certified Copy
ieddizional copy 1 e loneds

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monree Street, Sunte 810
Tallahassee, FL 32303

(((H23000159221 3)3)
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TO
ARTICLES OF ORGANIZATION
OF

Pt WA U I LY

512023 21:08 3& COT

AANC NOTARY SERNVEE 1]

eNae aithe Limited Liahilits Conrpaoy gs 10 D0 appeais i our reeords, |

EA EHoods Tumired Tiadsins Company s
. .. . C . o (022002

P Articles of Organizmon Tor this Einated Liataling Company were Tiled on and assrened
Noar SRR SRR
Forda docimeny nomlber o777
Phis amendment is submatted o soimend the followine:
v I amending name, enger the new name of the limited Tliability company here
e ‘\.\1‘\\'}-\ OO

’ il'-c desianation TLEE o the ahbrovaon UL

Pl aiess s must be dl\lll\ T e e TR il 1 aed 1l iy © oo 1|\m‘

Enter new principal offices address, if apphivable:

(Peincipud office adidress MUST BE A STREET ADDRESS)

Ender new nunling addresse il applicable:

1POST OFFICE BON)

(Mailine adidress MY RE -

Hamending the registered avent and/or registered olTice sddress on our recorvds, enter the name of thispey registered
L=

13
veent simd/or the new registered office address here:
e

REFURITCREGISTERELY AGENET I .

Name of New Registeretd Agenl. e
. - . . -
PISYNwW 7Ind Ave Toweriospe 33 . o b

Fager Mlerr g eeet cehifres

Sew Regintered Oliee Address:

- Flor ltl.l ‘I (,‘S?__________

Mo
At e

Sew Registered Agent’s Signadure, if chanting Registercd Agent

Fhacrehy aecepn the appeinnment as registered agent aind ageee toack i this capaciiv, | iaether agece o compli swith 1
provesons of ol staies refative to dhie proper aid complene perficmanee of o duios. and Tane fomitiar witl il
cccep the aldigations of miv position ax registered agemt as provided jor in Chapter 603 F.S 00 0 this dociacsi is
o filed tomerelv retiees a chasige inihe registered aifice adire s, Dherety congiver vhat tie lmed Dby

conipertv fiay heenr nonfied foseradng of thiv chong

(AN ((} /CJ’)

fn. Signalpre of New Registered Ayent

. Wesbeq

II“( ||.|n”|nu Reuistered \

(((H23000159221 3)))
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If amending Autherized Person{s) authorized to muanage, enter the title. nume. and address of cach person being added
or removed from our records: {({H23000158221 3})

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Tvpe ol Actiun

O

CJRemove

THChange

Uadd

ORemave

OChange

ClAadd

CIRemove

T hangse

EYH

T Remove

1Change

Cladd

URemove

OChange

Cladd

JRemove

CChange

(((H23000159221 3)))
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Do Hamending any other infornudion, coter clevnmeds) beve: £ i feackditiene d ~iveis i vcecossonm

o Ettective date. iFother than the date of filing: (nptional}

FE i edlecte e dane s disted, she clabe mos Feospednie and s e e b date o I'w!in:_' B e i 90 das sl ey Poeaont i (38707 e
Nt Wothe date inserted Tnthis block does net meet ihe apphicoble sitetory Tling regquirenienis, tis date sl non be Bated as e
docomenr s eHeetive dite o e Deparionenn of State’s records

I the recond spetifics a delas ed eHectine date, bot aotan etleviive tme. ot 2:00 am. o0 the carlive ot (b The Db din alier the

tecand s Hifegt

April 28th 2
(TN e . i
W ,
N -
e e Soakisa. L \edatig e

st o member o heaiscd wepesen B e ol s me s

Arnearen o

Iy ped o printed nome o3 signee

{{(H23G00159221 2

r
[
‘A

Filing Fee: A0



