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COVER LETTER

TO: Registration Section
Division of Corporiations
A&S Good Behavier LILC
SUBIJFCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied lor {iling

Please retarn all correspondence concerning this matier 1o the followiag

Roger Alvarez Solo

Name of Person

ALS Good Behavior LLC

IFim/Company

T390 5W 124 Ave

Address

Miwmi, Florida. 33177

Civ/State and Zip Conde
sondhehavioras@gmail.com

F-marl address: (1o be used for future annual report notification’

For further inlormation concerning this matier, please call:

Ruger

3405 2046684
at o }
Name of Person

Aren Code Duvtime Telephone Number

Enclosed is a check for the following amount:
0O $25.00 Filing Fee = $30.00 Filing lee &

[ $55.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enclosed)

(3 560,00 Filing Fee,
Centficate of Status &
Certified Copy

{additional copy 1s enclosed)

Mailing Address:

Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite §10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AKS Croodd Behavior 1O

(Name of the Eimited Linhilitv Company as it now appears oo our records. )
v Florda Tamued Taabihly Companyy

. . . o e - (13-24-20723 .
I'he Articles of Oraanization Tor this Limited Liability Company were filed on 13-24-202) and assigned

- 23000149287
Florida document numhur] SIN49287

This amendment s submietted w amend the following:

A. ITamending name, enter the new name of the limited liability company here:

NIA
The new nane must be distinguishuble and contain the words “Limited Liability Compuny.” the designation “LEC™ or the abbreviation ©LL.C
- . - . . - SN 1w et 141 oy Sorapdes 227
Enter new priacipal offices address, if applicable: 15715 Routh Dixie Highway Suite 222
. . e revepn . o R inen -, ‘;\-:—\
(Principal office address MUST BE A STREET ADDRESS) Miami.Florida. 33157 P
- -
5
SN
Enter new mailing address, if applicable: -
o
(Mailing address MAY BE A POST OFFICE BOX) :
oy
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:
. . i
Name of New Registered Agent: N/A
New Registered Office Address: 13715 Sounh Dixie Highway Suie 222
Faer Ploricda streer adidress
Miumi 33157

. Florida °

iy Zip €ende

New Registered Acent's Sienatore, if changing Reoistered Agent:

[ herehy accepr the appoinment as registered agent and agree w act in this capaciny. | further agree to comply with the
provisions of afl sianites relarive 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the ohlisations of my pasition as regisicred agent ax provided for in Chaprer 603 F S0 Orif this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirn that the Timited liabiliny
companv has been nodified in writing of this change.

If Chanving 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 = Authorized Member

Title Name Address

a ey

Type of Action

DAdd

O Remove

CiChange

L1Add

CIRemove

-
. OChange

U R-;j_uwv
i“::;‘;l
CIChange
CAdd
CRemowve
CChange
TAdd
ORemove
OChange
CiAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: Auach addiional sheeis, if necessary.)

Lt ]

NN ~3

-

o

- . o 04-07-2023 ,
k. Effective date, if other than the date of filing: {optional)

{1 an elfective date s listed. the dawe must be speeilie and canrot be prior o date of Gling or more than 9 davs atier 1ling.) Pursuant o 6020207 (3)hj
Note: [ihe date inserted in this block does not meet the applicable stautory ling requiremiems, this date will nor be isted s the
document s effective date onthe Department of State’s records.

[fthe record specilies a delayed ellective date, but not an effecti

2:01 wam, on the cartier of: (b) - The YOt day afier the
record is filed,

0d4.07-2023
Dated £

Signature of nlcmhcr\r auithorized representiive of o meniber

Roger Alvarez Soto

Typed or printed name of signee



