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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A CE P 60[.(1170'\)8 LZ— (.

Nume of Limited 1iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maticr to the following:

Wlliam CedEND

Name of Pason

Fim/Company

3130 W 33vd VL

Address

Foalead (EL 23015

City/State and Zip Code

we e de € gmail- Com

F-mail address: {to be used for fyfurc annual report notification)

For funther information concemning this matter, please call:

Willibed Cebewp 2 386, 359 (618
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: ‘ o
Eézs.oo Filing Fec 3 $30.00 Filing Fee & {1 $55.00 Filing Fec & J $60.00 Filing Fee, .~
Certificate of Status Certified Copy Centificate of Stalus™&

(additional copy is enciosed) Cenrtified Copy
{additional copy is emclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AL EP soacﬁws LLC

Comprny ny i1 paw appears on ear reeopds,
iy Campany|

[he Articles of Thganization tor this Limited Linbihty Company were tiled on // /07’,/ 20272
Florida docuwinent number L 22 0004{&_76 3£

and assigned

['his amendment s ssibrmtted o mmend the fotlowing:

A, IPamending nsme, enter the new name of the limited fiabilicy company h(‘l‘(':/A’
“the designatten “LLCT o the abbrovanon 0 L O

tater new principal offices address, it applicuble: 3’! 30 W 9 3 fd PL
(Erincipal office address MUST BE A STREET ADDRENS) Ll{ bb/&,/\ ) F{, 3 3 0/6

Ilu. new um must be dlxl.nﬂunh N md contam the wosds “1 il | rrhibty Connpany.,

Enter new mailing address, il applicable: ‘3 I_B_,Q W %%IJ PL
(Mailing adidress MAY BIA POST OUFICE BOX) Z‘J;(_C’:éﬂ_—él_,_é L 330/ 5

B. 1 amending the registered agent and/oe registered office address on our records, enter the name o the uew registered
agent_andsor the new registered office address bere:

0
—_
. R
2
i i ’ : - e
1 . .

Name of New Registered Apent: JO Q@E = C—- l’{}} l,{‘ P)F RL&:HU _ )
- . _ —
Mew Revistered Ctfice Address: Cf_LZ D/ (s fc\dt’: i
Lasrer 1ol sirceer addre -

. — - ™~ " \3 - C
C”q | C/(/KA ( . Florida j C( (/ o
, Lin Aip Unde o
New Registered Apent’s Signature, i chanping Registered Agent: -~

f herehy accept the appointmens ax registered auent aitd agree o et in s capacav, 7 fuether agree to conply with th
provisions of wil statutes releive 1o the proper amd complete pecformance of my dudics, and Tam familicr with aind
et the obligsations of my position us resistered agent ay peovided for in Claprer 603, F.8 Qv f this document i

bemy fited oo merely reflect a change o the registered affice address, hereby comtirn thar the Lnvired fiabilin
company hes hecn notified inowriing of Uil change

T ‘hnngiugiu-_-im:r{-(j Awent, Signatm e of New Registered Apent




‘If amending Authorized Person{s) suthorized 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 Type of Action

ampe  \UJlinm Cepeno 330 W R PL iakeh A 3306 Oac

ORemove

M 6 R mhangc

Mé L OMAaR. S CASTAND 1204 Ve Fty tert caregrd, Fl 33999 Oada

(Blemove

OChange

ABR Sonie € champalgn 928 SW 6 AVE,CAPE conal, Al B Mfans

. Remove
)
A~}

=2

. LJChange
&

LJAdd

13

[HRemove
—

(}Change

ClAdd

COORemove

OChange

OAdd

ORemove

{OChange




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

E. Effective date, if other than the date of filing: ool { 2023 (optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xh)
Note: If the datc inseried in this block docs not mect the applicable statutory filing requircments. this date will mot be listed as the
document's effective date on the Department of State’s records.

[f the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed.

Dated yae uq w':.'[L i . 2023

SlWLmba or authonzed represcntative of a member

W illiam CEDEND

Typed or pninted name of signee

[ Ju—— TR A e



