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COVER LETTER

TO: Registration Section
Division of Corporations

ALEEYAH RACHELE LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feeds) are subimined for filing.

Please return all correspondence concerning this matier o the tollowing:

ALEEY A DIXON

Name of Person

ALEEYAH RACHELE LLC

Firm lompany

12724 GRAN BAY PARKWAY WEST, SUITE 410

Address

JACKSONVILLE. FLORIDA 32238

ClitysStale and Zip Code
ALEEY AH. R DINONGGMANL.COM

E-mail adddress: (o be wsed for future anauat report nenlication)
Faor further information concerning this matier. please eall;
ALEEYAH DIXON QO
ak }

Arca Code

228-71R2

Name of Person Daytime Telephene Number

Enclosed 15 a check for the {ollowing amount:

= 33500 Filing Fee 01 §30.00 Filing Fee &

Cenificate of Strtus

[0 835,00 Filing Fee &
Cerntied Copy

tadditioral copy is enclosedy

[ $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed]

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEEYAN RACHELE LLC

(Name of the Limited Liability Company as it now appessy on our reeords,)
(A Floruda Lnmited Liabsliy Company)

: . . D o . 2272021
The Articles of Organization for this Limited Linbility Company were fited on 027274202
[L2300101826

and ussigned

Florda document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contam the words “Lamited Liability Company.” the designatson “LLCT o the abbreviation =110

i) = A A T Y ; " RS ST
Enter new principal offices address, if applicable: £2724 GRAN BAY PARKWAY WEST, SUITE 410

(Principal office address MUST BE A STREET ADDRESS)  JACRSONVILLE FLORIDA 32258

3130 GRAN - WAY WEST. SUITE
Enter new mailing address, il applicable: 12724 GRAN BAY PARKWAY WEST. SUTTE 410

(Mailing address MAY RE A POST QFFICE BOX) JACKSONVILLE. FLORIDA 32238

B. i 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:

b ]
. pcn s
Name of New Registered Agent: O >
b & -,
_ - 3790 AV DA DR WA WHET Sl T patlito :
New Repistered Office Address: 12724 GRAN BAY PARKWAY WEST, SUTTFE: 410 - —
Foser Floveda seeeer address 3;_; d‘ [-"'
m-<
TREON : T ISR o .
JACKSONVILLE Florida 2% Me & [T
Gy y 6.'_(1111' ,
2w =
New Registered Agent’s Signature, if changing Registered Apent: Fovgall P
=om

Hhoreby aecept the appointment as registered agent and agree o ace in this capacityv. | firther agm:('?ﬁ caomply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and Fan faniliar with and
accept the obligations of my position as registered agemt us provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, hereby confirm ihat the limited fiabilite
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR ALEEYAH R DIXON 12724 GRAN BAY PARKWAY WLEST, SUITE 410
Dr\(ld

JACKSONVILLE, FLORITIA 32238
CRemove

= Chunge

Cladd

CiRemove

OChange

ClAdd

ORemove

OChange

ClAdd

O Remove

Change

OAdd

ORemove

iJ1Change

ClAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Anacl additional sheets, i necessar.)
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E. Effective date, if other than the date of filing; (optional)
(I an cffective date is listed, the date must be specific and cannot be prior to date of Bling or more than 90 days atter Gling.y Pursuant o 605.0207 (3xh)
Note: [Cthe date mserted in this block does not meet the applicable statnory filing requitements. this date will not be listed as the

document’s effective date on the Deparunent of State’s records,

If the record specifies a delaved eftective date, but net an effective time. at 12:01 aom. on the carlier ot (by  The 90th day atter the

record s filed.
Muy 24 2023

natuie of w meinber or :mﬂmri/ul representative of o membere

Dated

ALEEYAH DINON

Twvped or printed name of stgnee

Filing Fee: 82500



