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. COVERLETTER

TO: Registration Section
Division of Corporations

Aritel Lunited Liability Company
SUBJECT:
Name of Limited Liabiliiy Company
The enclosed Articles of Amendment and feels) are submitied for fiiing
Please remn all correspondence concerning shis imaiier 1o the following
Brad § Wessler
o T T T Nameorpeson T
Aritel Lunited Liabilitv Company
Firm Company
s |
A
1168 Spanish Bay Coun S e
— [
, - i
Address - i
Orange Patk. Florida 32063 -
City Siaie and Zip Code oo =k
brad@ wessteremail.com - -
— . = . r——r— ot . (o)
E-mail adaress: 110 be used tor fTiture ansual leport sotiicaiion o T
For further information concerning this naitzr, please call;
Brad Wessler 951 2R50181
al )

Name of Person

Area Code Daviime Telephone Number

Enclosed is 2 check for the following amouni:

_i 83500 Filing Fee _IS30.00 Filing Fee & —+ 833,00 Fihng Fee &
Ceruficate of Status Certified Copv

laddiional copyis enclosed)

L6000 Filiig Fee.
Certificate of Siatus &
Ceriified Copy
(addmenal copy s enclessd:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 310
Tallaliassee, FL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A tel Luned Liablity Contpang
(Name of the Limited Liability Company as it oW appearsion ourk
a Limited Liabihiny Company)

1A Flot

- oty TR . .
Febmary28.2023 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 1230006105354

This amendment is submitied 10 amend the following:

A. If amending name, ente1 the new name of the limited liability compauyv here:

The new name must be disiiiguishable and comain the words ~Limited Liability Company.” the designation "LLC™ or ihe abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -2

Enter new mailing address, if applicable: .

(Mailing address M.AY BE A POST OFFICE BON) vl E

R " )

B. If amending the registered agent and/or registered office address on our records, euter the nae of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regjstered Office Address:

Encer Flovida sireer adaiess

. Florida .
Ciy Zip Cade

New Registered Agent's Siguature. if changing Registered Agenl:

[ herebv accept the appointment as registered agent aved agree 1o act in this capacine. { further agree 1o complv witl the
provisions of all siatuies relative jo the proper aird complere perfornemce af my duties, and I i Senilicr withr and
cccept the obligations of my position as registered agent s provided for in Chiaprer 605, F.S. Or. if this documei s
being fited 1o wevely reflect a clinige i ihe registered office acdress. hereby confirm thet the limited liabiline
compan has been notified innwriting of this change.

If Changing Registered Agent. Signature of New Registered Ageul




If amending Authorized Person(s) authorized to manage. enter the title, name. amd address of each person being addec
or removed from out records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

\J} AMBR Brad S Wessler [ 168 Sparush Bay Cowt.Orange Park. FL 32063
p s & m A

_ _Remove
L Change

i _oAadd

_Remove

L Change

I
i wx L Add,

- — Reqripve

LY

- ' . [ 'r&‘r’

oo o LChange

i Add

_iRemove

' Change

LAdd

_iRemove

I_Changs

oL Add

_ _Remove

i Chanee




D. If amending any other information. euter change(s) heve: fitach additional sheeis, if necessary.j

ot d

91 Wi

[ i3 : 1Y
o

Januarvi2.2024 .
E. Effective date, if other than the date of filing: {optional)

¢If an effective date is listed. the datz must be speciiiv and caunot be prior to date of filing or more than 90 davs after fiing.» Pursuant to 6050207 (3t

Note: [fthe date inseried in this block does not meet the applicable stamtory filing requirements. this date will noi be listed as the
documeni’s effective date on the Departinens of State’s records.

17 the record specifies a delaved effective date. bur not an effective time. at 12:01 a.un. on the eatlier of: {by  The 90th dav after the
vecord i3 filed.

Dated /-/3 "‘2-047‘

R A (L e

Signature of a member ot authorized representative of a membe:

BRAD § WL cER

Tvped or printed name of signee




