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COVER LETTER
T} Registration Section

Division of Corporations

SUBJECT: ALL IN ONE GUYS LIC

Name of Limited Liability Company

The enelosed Artucles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter w the following

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

~3
Address . "-:’_
..... ) ; « ""
PR
Reno, NV 89502 Uy iE
Ciny/State and Zip Code - '::)
-
E-mail address: (o be used Jor Tuture annual repon notmicativny T
Ken
For further information concerning this matter. please call: T
[
Processing Department (800 | 638-2320
iName of PPerson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$23.00 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &
(additiond copy s enclosed )

Certitted Copy

tiddrional copy i~ eniclosedy

MAILING ADDRESS:
Registration Section
Dwvision ot Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Section
Division of Corpurations
Clifton Building

2601 Executive Center Cirele
Talluhassee. Fi. 32301

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL IN ONE GUYS. LLC

tNamwe of the Limited Liability Compuany as it ROW fHears on onr records. )
(A Flonda Tinated Taability Company)d

The Articles of Organization for this Limited Liability Company were filed on 05/12/23
Florida document number L23000235992

and assigned
This amendment 1s submitted w amend the following:

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

The new name muat be distinguishable and contain the words “Limited Liabitiny Company.” the designation “LIL¢

=3

Enter new principal offices address, il applicahle:

or the abbreviaiom L. L.C."

et Lad

. .—_ ': -~ (__: .
(Principal office address MUST BE A STREET ADDRESS) ] o

. ] 0 .
Enter new mailing address. if applicable: : ;

(Muiling address MAY BE 4 POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address
registered asent and/or the new revistered office address here:

on our records, enter the name of the new

Name of New Revistered Avent;

New Registered Oftice Address:

Fmer Flovida stroed address

. Florida
Cine
New Registered Agents Signature, if changing Registered Agent:

Aip Code
L herehy aceept the appoiniment as registered agent and agree to act in this capacine., | further agree 1o complv it the
provisions of all statutes relative o the proper and complete perfornance of mv duies. cond Tam familior witlt and

accept the obligations of my pusition as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. T herehy confirm that the limited fiahiline
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Regivtered Aocent

Page 1 of 3



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Adam Ramey 3633 Barred Qw!l.Rd Add
Lakeland. FL 33811 O Remove

O Change

O add

3
- [Remove
m [y -

Tl e .

OChange
- -3
O Ada

-—

‘O Rendne

O Change

O Add

O Remonve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3



D. Hamending any other information. enter ¢ha neelsy heres clirach additiomad shogis, 1'."a;«;'c.\'.wja'_;

K. Effective date, |fulhcr thzn the date of filing: N/A
5 effectine dute is bl the date naust be specific and cannet be privr e duie of [11ing o mers than
Notes [Uthe date inserted in this Block does not meet the applivable statutory filing
document’s effective date on the Department of Stiie’s records.

(optional)
Suadays atter lilng,) Parsuant o 6030207 2uhy
requirements, this date will not be listed as the

[f the record specifies a delayed effective date, but nat an e ifective time, at 12:01 &.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated June 6 o 2023

T
&f\‘;“’j" A“"‘j:.w

Stgnature ofa menber or atthorised reprowentnnoe of 4 memker

Charles Hinzman

Nped or peanted name oM <gnes

Page 3 of 3

Filing Fee: $25.00



COVER LETTER
T

Registration Section
Division of Corporations

SUBJECT: ALL I[N ONE GUYS LI C

Same of Limited Liability Company

The enclosed Articles of Amendment and feersh are submitted for filing

Please return all correspondence cancerning this matier to the following

Corporate Maintenance Lead

Nime of Person

Processing Department

Y
[ " E_-._:_:,
Firm'Company ';‘ v ‘cj -
1450 Vassar St ST
Address ’ N -3
Reno, NV 89502 .
CitvrSiate and Zip Code

E-mml address: (1o be used for Tuture annual report notficabion}
For further information concerning this matter, please call:

Processing Department a1 800
Name ol Person

Arca Code

, 638-2320

Daytine Telephone Number
Enclosed is a check for the tollowing amount:

$25.00 Filing Fece O 530,00 Filing Fee &

O S35.00 Filing Fee & O 560.00 Filing Fee
Certiticate of Status Certified Capy Certilicate of Stus &
taddittonal copy s enclosed )

Certified Copy

taddstivndl copy i~ enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassee. F1. 32314

Clifton Building

2661 Executive Center Cirele
Talluhassee, FI2 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL IN ONE GUYS, LLC

{Name of the Limited Liability Company as it now =

cars on our records. )
ALabthiey Company)

The Articles of Organization for this Limited Liability Company were filed on 05/12/23
Florida document number £23000235992

and assigned
This amendment is submitted to wmend the following:

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

The new nime must be distinguishable and contain the words “Limited Lisbiliy Company.” the designation “LLCT or the abbresiation "L.1L.C
Enter new principal offices address. if applicable:

- ._,-.—;
(Principal office address MUST BE A STREET ADDRESS) no -
-
e
Enter new mailing address, if applicable: s A
(Muailing address MAY BE A POST OFFICE BOX)

B.

M

—_—
o

It 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 Registered Avent:

New Repgistered Ottiee Address:

Enter Flovida strect address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Apent:

Zipr Code
[ herehy aceept the appoiniment as regisiered agent and agree 1o act in this capucin, | Surther agree 1o comply with the
provisions of all siatuies relaiive 1o the proper and complete performance of nne duties, and I am fumiliar with and

aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent

Page | of 3



. " L
It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

MGR Adam Ramey 3633 Barred Owl Rd B Add
Lakeland. FL 33811 O Remove
[} Change

O add

O Remove

O Change

-3
Lol }
—t
D

. Elf_\dd

P T 25
——

O Remove

P

O Change

1

1 Add

B Remove

8 Change

O Adé

O Remove

O Change

O Aadd

O Remave

O Change

Puge 2 of 3



D. Ifame

b3

nding any other information. enter change(s) here: tAttach wdditional sheets. i necessary)

D

. “

- 7
S Vo
=z i
o - -—
L .

~

I. Effective date, if other than the date of filing: N/A

{optional)
(Ifan effective date i listed, the date must be speeitic and cannot be prior o dae of Tling or wwore than 90 davs alter fling,) Persaant 10 605.0207 ()b
document’s effective date on the Department of Stule s records.

Note: 1 the date inserted in this block does noi meet the applicable statutory tiling requirements, this date will not be listed as the

(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated June 6

o023
fo

Sienature of 2 member or wwharized representaiive of a member

Charles Hinzman

Typed or ponted name o sienee

Page 3 of 3

Filing Fee: $25.00



