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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 4//@17@?_ Ereearmas  £4C

Nume of Limited Liability Compuny

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the fellmving:

///m’/zﬁ AME C/&l’lﬁ/&//)

Nanw of Person

A/{(Iamca Fiveqrms [LCo

Finv/Company

91,9 Timbervieiw Rd

Address

Clevmont, FL 34#H5

Cinv/State and Zip Code

/l’(ar’/z'f’? . M CC,/M(/(M @ Y hED . Cor

F-mail address: (1o be used for future ahnuad report notfication)

For further information concerning this matter. please call:

Malin ML Aendon

a( A0y el - 3383

Nume of Person Aren Code

Enclosed is a cheek tor the tollowing amount:

S30000 Filing Fee & 183500 Filing IFee &

0 $25.00 Filing Iee

Davtime Telephone Number

86000 Filing Fee,

3
Cortifleate FSutus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32514

Certiticate of Stnns &
Certitied Copy

cadditional copy is enclosed)

Certitied Copy

Cadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF A
) S v
Allgnce. Frrearms £EC T

{Name of the |

Amited Liability Company as it now appears on our cecords.)
. Aabihity Company)

The Articles ot Organization tor this Limited Liability Company were filed on _s }gq A (s Y /2025 and assigned

Florida document number L ‘2300 DO /0 5’3_5_-

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new mame st be distinguishable and contain the words ~Limited Linbility Compary.” the designation =L1LC™ or the abbreviation =1,.1.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Registercd Agent;

New Registered Ottice Address:

Fonter Florida streer address

. Florida
Cine Zip Code

New Registered Avent's Siegnature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree 1o ace in this capacine, 1 further agree to complye with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and { am_familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document Iy
heing filed to merely reflece a change in the registered office address, | hereby confirm that the limited liahilin:
compainy has heen notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

MR Markin N Clewdnn 90T Tomberviees R b

C/L.’J’ ot L 24+ [5 ORemove

CiChange

iAdd

O Removy

DChange

CAdd

CIRemove

O hange

CIAdd

CRemovy

TIChange

JAdd

CJRemove

Ol Change

CAdd

CJRcmowve

Ol Change




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

a L]

E. Effective date, if other than the date of filing: of - /()‘ Z()ng (optional)
(IFan effective date is listed. the date must be specitic and cannot be prior to date of ling or more than 90 davs after filing.) Porsuant o 603.0207 (3Xb)
Note: 11 ihe date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s ¢tTective dute on the Depariment of State’s records.

If the record specifies a delived effective date, but not an eftfective time, at 12:01 wn, on the cardier oft (b) - The 90th day after the
record is (iled.

Dated /Lp/r /C) A 2055

DA

atitre ol meaner or authorized representative of a memher

Mk M S e o0

Tvped or printed nuame of signee

[ — . e = gAY



