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COVER LETTER

TO: Registrution Section
Division of Corporatingns

SUBIECT: ATl ro«*—P Pfueevhes LLe

Pnume of Lemned 1 nhllll\ Company

The enclused Artieles af Amendment amd Teersy are submitied for 1iling,

Pleuse reture al vorrespondence concermng this matier o the tollowing:

Moschi_ Somue)_Kalv

Name of Persan

Novwwere st €ee \s‘h!rf-d et

e ompany

140 y S’)re«e+ N Swite 304

.:\chll’v. N

st. Petersbura | Flovioq_ 33702
iy "JJ(L and Zip Conde

.‘-'_Dv_ou pnvt.l @_ ma; | 8en
(AR otk B used tor (Ruge waryesl report notiicatnn)

For [urther infanmation concerning this matter, please call:

M( Somuel  Kalu a_T%e 3 313 bbl{“i g

Namwe of Person Anca Code Do tine Telephone Number
1
Enciosed is a check tor the tollewing amount:
%SZS.(JU Fibing Fee 53000 Filing Fee & 183500 Filing Fee & = 560.00 Filing Fee,
Ceruthicate of St Certified Copy Certiticate of Status &

radditenal copy s enclosed) Cenificd Copy - N
tadshtionabvops s enclosed) Bl B
2
(RS

: Registration section

Division of ( nrpura[1m1~. Diviston ol Comorations

PO Box 6327 The Centre of Tallahassee

A235d 2415 No Moenroe Street, Suite 810
Tallahassee. FIL 32303

Mailing Address:

Tallahassee. IFL



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OFr
AT _[7,«_‘, rer freg, LLE

iNdame of the 1. mnnd Liabilily Company as 11 nuw appears o our records. )
A Florida 1. 1llllln;Tl ability Tompiny

The Articles of Grpanizzation for this Limited Liability Company were filed on __ 03 ]"5’]1‘-’1—3 and assigned

Florida document naumber L23coplizszsl

This amendment is submitted o amend the 1oilowing:

. If amending name, enter the new name of the imited liability company here:

The ness name st te distinguishiable and conznn the words “Limited Liabihey Compans,” the designanion 81 C7 e the abbreswatnm “LLLCT

Enter new principal offices address. il applicable:

{Principual office address MUST BE A STREET ADDRESY)

Enter new mailing address. if applicable:

(Mailing addrexs MAY BE - POST OFFICE B}

B. If amending the registered agent and/or registered office address on our records. enter the pame of the new registered
arent and/or the new registered office address here:

Numne of New Revistered Agent:

New Registered O Hee Aaddress:

Frter Floride sireet addros

. Florida
() Zip Cender e

New Hegistercd Agent’s Siimature, if changing Regisiered Agent:

—1

. . . R . . . 1"
Fhereby aecept the approiminient as registercd agent and agree fooact in tis capaciiv, 1 further agree o comphe with e
[ 1Y / !
provisions of all statuies relative o the preoper aind eomplete performance of my dutics, and am tamilior with and

w\ of my position ax registered agent as provided for in Chaprer 603518 Or, i this docuament is
ety fried to merely refleer a change i the regisiered office address, hereiny: confirm thar the fimited labiline

company hay been nodfied inowriting of this change

If Changing Registered Agent, Sipnature of New Bepistered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name

AMBR Mouehi Scmuel Kalu

Address

Fvpe of Action

%\(Id

Fort Lawdevolate, £t 333!

CIRemove

G hange

JAdd

Remove

OChange

JAdd

“IRemuine

Ol hange

Ciadd

CiRemove

hange

CAadd

T Rerove

CiChange

Tiadd

ORemove

CiChange




. Ifamending any other information, enter change(s) here: fdnach additional sheers, if necessary.y

k. Effective date, il other than the date of filing: (optivnal)
{1f an cHeetn e date s listed, the date must be specitie and cannot be prios to date of fhing or mose than 90 days atter filmg. s Pueswsmt w 6050207 Qb

Note: 1 the date inserted in this block does not meet the applicable stutwtory Hling requirementa, this date will nist be histed s the
Jocument s ettective date en the Departinent of Staie’s reconds,

I1 the record specifies i delaved cffective date, but notan effective time, at 12:01 a.me onthe cardier oft thy - The 90th day sfiet the

record is tled. !

B 14 . 2022

Signature of 4 2BRe oPwghrized representitiy e of o member N

Abachi Samue)_Kalu

Typed o1 printed psme o sgnee

Filing Fee: 32500



