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. COVER LETTER

TO: Registration Section _
Division of Corpoerations

SUBJECT: ¥ /‘/‘7// /77% .ijﬂ/&b"?zmé/%/s /6’6/6 LLC

Name of Limited Liabiliny Company

The enclosed Arnticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L ea  f s

wName ot Person

L s T pyesAments FLRB_LLC

FirnvCompany

A5 Simca Dr

Address

S—Qc/és‘oﬂv;'//é ,//E-Z— 322727

Ciy/Stte and Zip Code

Lo forrs s erS s mess @) \eathas . .06

E-mail adddress: (1o be used Tor fufre annual report nofihication)

For further information concerning this mater, please call:

47(4—64 A{/rl 5 (ll(é/[/} ) 7'9Z" quf;q

Namwe of Person Aren Code Davtime Telephone Number
Enclosed is a check tor the following amount:
%25.00 Filing Fec L1 $30.00 Viling Fee & 1 §33.00 Filing Fee & 2 Se0.00 Filing Fee,
Certiticute of Status Certitied Copy Ceruficate of Status &

(additivnal copy i epelisedd Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire ot Talahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

ANDREA HELMS

ALL A'S INVESTMENTS PCB LLC
6852 SIMCA DR

JACKSONVILLE, FL 32277

SUBJECT: ALL A'S INVESTMENTS PCB LLC
Ref. Number: L23000275870

We have received your document for ALL A'S INVESTMENTS PCB LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

I'f you have any questions concerning the filing of your document, please call
{850) 245-6050.

Valerie Herring
Regulatory Specialist IlI Letter Number: 423A00020022
Internet Support

www.sunbiz.org
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

A AT s Investments LA L/

(Name of the Limited Linbility Company s i nos appears on our records, )
(A TTonda Timited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filedon _ A wme. feh, ZGTS  and assigned
Florida document number _ /. Z308CQZ 75870.

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. i applicable:

(Principal office address MUST BE ASTREET

FADDRESS) B o
P =
-, ~>
.. (=
R 7o
—r 1™
- e -
- age g [ -4-' ."‘ r :‘
Enter new mailing address, if applicable: e G :
[ -
(Mailing address MAY BE A POST OFFICE BOX) = f
— %
2
- =
S@
B. If 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 Agent:

New Repistered Office Address:

Erter Florida sireer address

. Florida

Zipp Code
New Registered Apent’s Signature, if

chanping Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacite, { flrther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm fhut the fimited liabilin:
company has been notified in writing of this change

If Changing Registered Avent. Signature of New Repistered Agend




H 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 I'vpe of Action

HME)R /70;7 / % h_é_ﬁ.{ ¥z} O Add

23 Emecald Grrae_Huve, Lakeside L‘Zénm ¢
CA 92050

¢ hange

H_Mﬁ_R /%r? LS /\ZLZQL O Add
ESZ Simeca L Seac é}ﬁn]g 3 Z‘é tgémm'u

L BT

O Change

Oadd

TJRemove

L Change

OAdd

CJRemove

O Change

Ciadd

ORemove

O Change

OAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

™

0%i6 WY Sdd3SiE

(optional)

E. Effective date, if other than the date of filing:

(IFan efMective date is liswed, the date must be specific and cannal be prior to date ot filing or more than 90 davs afier filing.) Pursuant o 6030207 {3
Note: f the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

The 2th day after the

If the record specifies a deluved effective daie, but notan eifective tme. at 12:01 a.m. on the earlier of: (h)

record is filed.

Dated ‘,ﬂ)ggiémégﬁ ["M . ZOZS .

Signature of & member’ OkantusrFed re

e Ll S

Typed ar printed name of signey

esentative o a member

Filinmo Fpe: SYS (H)



