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. COVER LETTER

T Registration Section,
Bivisien of Corporations

AJIIOT SIPOT LEM TURNLER, LLC
SUBJECT:

Nuame of Limited Liobility Company

The enclosed Artieles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this marter o the tollowing:

VESNA BEGER

Nawne of Person

V & B ACCOUNTING SERVICES, INC

FirnyCompany

8825 PERIMETER PARK BLVID 302

Address

JACKSONVILLE, FL 32216

Cunv/State and Zip Code
VANDBACC@GMAIL.COM

F-mal address: (1o be used for future nnnual report notification;

For further information concerning this magter, please cull;

VESNA BEGER G4 4226813

at | }

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fec {1 $30.00 Fiting Fee & 21 855.00 Filing Fee & [l 360.00 Filing Fec.
Certiticare of Status Certitied Copy Certificate of Status &
(additiunal copy is enclosed) Cerufied Copy
(2dditiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AJHOT SPOT LEM TURNER, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florsda Limuied Linbedny Company)

. . . . . oo T - 2 3
The Anticles of Organization for this Limited Liability Company were liled on 06/12/2023
Y ¥ Y

. IND

Fluorida document number L2300028205%

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Lizbility Company,” the designastion “LLC™ or the abbreviation “LL.C

(Principal office adidress MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of th
agent and/or the new registered office address here:

Nume of New Rewistered Agent:

enew registered
RES P}

v -

\
New Registered Ofice Address: =
Eater Florida streen address . — .
. Florida ‘ o
ity Zip Cole
New Registered Acent's Signature, if changing Revistered Apent;

[ hereby accept the appoimtment ax regisiered agent and agree (o act in this capacity. 1 further agree (o comply wirh the
d I P & £ / Y ]
provisions of all statutes refative to the proper and complete performance of my duties, and [an familiar with and

company has been notified in writing of this change.

aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F .8, Or. i this document is
heing filed 1o merely reflect a change in the registered office address, ! herehy confirm ihat the limited liabilite

If Changing Registered Agent, Signuture of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuoved from gur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR YONGAN WU 75 GLEN RIDGE CT
JAadd

PONTE VEDRA. FL 32018
= Remove

CIChanpe

TJAdd

CRemove

CIChange

Tl Add

CiRemave

O Change

Cladd
3
[ioner)

Feu

o -

T -
. OK¢imove

1
e ‘!! i

\
-1
" OChange

- JAX
’ w2

CRemove

HChange

ClAdd

T Remove

CIChange




D. If amending any other information, enter change(s) here: Cdrach additional sheets, if necessary:,)
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E. Effective date, if other than the date of filing:

{1 an efMective date is listed, the date must be specific and cannot be prior to date of Jiling or more thae Y0 doys after fling. ) Pursuant 1 60350207 (3)(b)
document’s chlective date on the Department of State’s records,

record is tiled.

(optional)
Note: Ifthe date inserled in this block does not meet the applicable statutory filing requiremes, this date will not be listed as the

Daled LUNL 9\({]

il the record specilies a delaved effective date. but not an effective ttme. ar 12:01 a.m. on the carlier of: (B

The Yith day afler the
dopd

Signature ol a meniber or authorized representative of a imemper
ALLEN LAG

Typed or printed name of signee

Filing Fee: $25.00



