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COVER LE
TO:

Registration Section
Division of Corporitions

AF Squared 1142
SUBIECT:

TTER

Name of Limited Liahilise Company

The enclosed Articles of Amendment and fee(s) are submitied lor Oling

Piense returm all correspondence concermng this matter o the following
Jordan Favae

Name ol Person

AF Squared 1142

Finn/Company

2304 Running tHorse Traid

Address

e
-

Wo-

siunt Cloud, FLL. 3477t

City/State and Zip Code

; ’l_].k-:l"

o A

skyfavne@gmail .com

Tr-nenT address: (fo e usad for fugare annual report notilication)

For funher information concerning this nuiticr. please call:
Jordan Favne Y7
at{

Area Code

Name ol Person

)

SOS0RE:4

Enclosed is s check for the following amount:
m 52500 Filing Fee —1 $20.t00 Filing Fee & 1 §55.00 Filing Fee &
Certificate of Status Centified Copy

{additionnl copy s enchined)

Mailing Address:
Registraiion Section

Street Address:
Diviston of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314

Praviine Telephone Nunmber

—1 S60.00 Filing Fec.
Cenificale of Status &
Certificd Copy

tadditonal copy is enchosed s

2413 N Monroe Street. Suiie 810

Tallahassee, FIL 32303

4 91 foni

s

1:t ¥

—
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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF

Al Sgaread [1LC

{Name of the Limited Liability Company as it now appeary on our records.)
(A Florida Timnned Tiabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on
- . 22 SR
Florida document number 1-22XHH82 23

1252022

and assigned
This amendmient 1s submitied 10 amend the following:

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

“The new naine must be distinguishible and contain the words “Limited Lisbiline Company,” the designation *11.C7 ur the ubbreviation
Enter new principal offices address, if applicable:

CLLGT
P
L E’w
e ,: RO
(Principal office address MUST BE A STREET ADDRESS) e S :
Enter new mailing address, if applicable: — -"}
(Muiling address 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 and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Ity Flontdda streer address

. Florida
(i
New Revistered Apgent's Sionature, if changing Registered Agent;

Zip Codde
I herehy aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply sith the
provisions of all statuies relative o the proper and complete performance of my duties. and 1am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, FLS. Or if this document is
being fifed 1o merely veflect a change in the registered office address. 1 hereby confirm that the fimited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persea(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR skv D Favoe 2304 Runang Horse Trail
& Add

Samnt Clond, F1, 347 _
IRemove

T Change

CAdd

_JRemove

Cnge

.
=

TIRemove

C1Change

—TAdd

CRemove

—iChange

JAdd

“IRommve

—IChange




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

; ]

il ::-:;
O — .
- == d
-_— o2 |
- - - ar

E. Effective date. if other than the date of filing:

{optional)

(1T an effective date is listed. the date must be specilic and cannot be prior o date ol filing ar more tham 90 davs aftter ihing.) Pursizai 1o 6050207 (3XD)
Note: 1fihe date inscried in s block docs not meet the applicable statatory (iling requirements. this date will not be listed as the

documeni s effective date on the Departmeni of Stale’s records.

record is filed.

If the record specifics a delayed effective dane. but not an effective time. at 12:01 a.m. on the carlicr al: (b)

Novemdwer 12 2022
Dated

The 90Oth dav after the

\‘] \ b Signatire of a member of authotized representative of o member

Jordan Favne

Tvped or printed name ot signee

I AR M o ook B~ AT A



