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T Registration Section
Division of Corporations

Al Climbing Store LLC
SUBJECT:

COVER LETTER

Name af Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Plessse return all correspondence cancerning this matter fo the foltowing:

Matthew Horton

All Climbing Store LL.C

Name of Person

732 Stone Oak Drive

Firm/Company

Sanfard, FL 32771

Adblress

Info@AINCImbingStore.com

CiyrState and Zip Code

IZ-mail address: (o he used tor futare annual report notification) :

g,
Fur further information concerning this matier, please call:

Keith Beaver

Namwe of Person

727 GE8-5919
at b}

Enclosed 1s a check for the following amount:

m} S25.00 Filing Fee 0 S30.00 Filing Fee &

Certicate of Status

Mailing Address:
Registration Sectien
Division of Corparations
P.0). Bun 6327
Tallahassee, FL 32314

Arcuy Lode Dayvume Telephone Number

T £35.00 Filing Fee &

[ $AL.00 Fiting Feo,
Certibied Copy

Certificate of Siatus &
Certified Copy

tadditional copy i enclosad)

(additional copy is enclosed)

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite 810
Tatlahassee. FILL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALL CLIMBING STORE LLC

{Name of the Fimited Ligbility Company s it now ApPeArs o our records. )
(A Florida Tirmted TiabiBy Compana

The Anieles of Organization for this Limited Liability Company were filed on JULY 5. 2023
Ftorida document number L23000318264

and assigned
This amendment is submitted o amend the following:

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

Enter new principal offices address. il applicable:

The new name nwst he distnguishiable and contain the word< Lanigad viability Company, ™ ihe destgnation 110" er the abbreviaton “L1L.GC

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new maiting address, if applicable: \ =
an
(Mailing addross MAY BE A POST OFFICE ROX) N o
Do)
B. If amending the registered agent and/or registered office address on our records, enter the namé of the new registered
agent and/or the new regisiered office address here:
Niume of New Registered Agent

New Rewstered Office Address:

Enter Florida street address

. Florida
¢in
mew Repistered Agent's Signature, il changing Registered Apent:

Aip Code
Fhereby aceept the appoiniment as regisiered agent und agree to act in this capacite, ! further agree to comply with the
provisions of all starates relative to the proper and complete performance of my duiies, and [am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is
being filed 10 merely reflecr a change in the registered office address, hereby confirm that the limired liubificy
company: has been notitied in vriting of this chanye.

I Chunging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autharized to manage, enter the title, name. and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MATTHEW HORTON 732 STONE QAK DRIVE SANFORD FL 32771
W Add
[ORemove
OChange
MGR NICOLE WATERS 732 STONE OAK DRIVE SANFORD FL 32771
®Add
CORenwrve
DChsmgC
MGR SUE-MAI YIP RIVERA 2689 59TH AVE SSAINT PETERSBURG FL 33712
mAdd
CIRemove

i

Lihange
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COReinove

O Change

T Add

ORemove

CChange




If amending any other information., enter change(s) here: {Attach addivional sheets, if neecssary.)
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E. Effective date, if other than the date of filing: {optional)
(I7an etfective dute is listed, the date must be specific and cannot be prior Lo date of filing or more than

Y0 days adter fiting.) Pursuant to 6035.0207 (3xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dare an the Department of Stte’s records.

Ithe revord specifies a delayed effective date. but not an effective time, 21 12:01 am, on the earlier of: {b)  The 90th day ufter the
recvrd is Mled.

Dated

SEPTEMBER 27 2023

KEITH BEAVER

Stgnature of o wember or amhorized representalive ol a menther

Typed ar printed mame at signec

Filing Fee: $25.00



