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TO: Registration Section
Division of Corporations

AOF LLC
SUBJECT:

COVER LETTER

Nanmwe ot Li

The enclosed Articles of Amendment und tee{s) are su

mited Lishility Company

bmited tor filing.

Please return all correspondence concerning this matter to the following

ALEXN T ZARFATI

Name o1 Nerson

153815 MW 16TH COURT

Firm/Company

Address

PEMBROKE PINES. FLORTDA 33028

For further information concerning this matter. please vall
ALEX T ZARFATI

Name uf Person

@

Cirw/Srare and Zip Code "1‘:.;‘
. — =
alexf@masteriattooinstiluie.com e
— v Y

F-maladdress: (v be used Tor Tuware annual vepurt notihication) :'3::
=5

w

LR

-1y

303 525-8648 ‘.""c_n_i

at ) :ﬂ -

Area Unde Davtime Telephone Number #1

Linclused 15 a eheek for the following amount:
m $23.00 Filing Fev 783000 Filing Fee &
Certificate ot Status

Mailing Address:
Registration Scction
Diviston ol Corporations
P.(}. Box 6327
Tallahassee, FLL 32314

3 55300 Filing Fee &
Certitied Copy

(uddizional copy s enclused)

F1 860,00 Filing Fee,
Certificate of Status &
Certitied Copy
[additional copy is epclesed)

Street Address:

Registration Section

Divisian of Corparations

The Centre of Tallahassee

2413 N Monroe Suwreet, Suite 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

AQF LLC

(Nump of the Limited Liability Company as it ngw appeary on our recgrds. )
1A Florrda Limated Tinbiliny Compuny)

. , . TP e ; -30-202
The Arucles of Organization for this Limited Liability Company were filed on H-30-2023
o 2300033383

Florida document number |-2300033383%

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishabie and coniain the words ~Limited Liability Company.” the designation "LLC

Torthe
Enter new principal oftices address, if applicable:

ibhreviation “L.L.C.”
(Principal office address MUST BE ASTREET ADDRESS)
o 5
o=
>0 g T
Ciom
Enter new muiling address, if applicable: R o e
(Mailing address MAY BE 4 POST OFFICE BOX) ':J..Jf e m
4 P ]
G Sy
My W
YW
. . . . . S oon
B. If amending the registered agent and/or registered office address on our records, enter the name of Thenew iyeeistered
agent and/or the new registered office address here: b
Name of New Reutstered Agent:
New Rewistered Office Address:

Enter Florida street address

. Florida
Cine
New Registered Asent’s Sienature, it chanuing Registered Agent:

Zip Cede
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 fivther agree e comply with the
provisions of all statutes relaiive (o the proper and complete performance of miy duties, and Fam familiar with and

cecept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
heing fited to merely reflect a chunge in the registercd office address, Fhereby confirm thar the limited liahifity
company has been notified inweiting op this change.

If Changing Registered Asent, Sipnature of New Resistered Agent




1t amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address Type of Action
OSCAR C VALDIVIA 3403 BAYBERRY LANE

VP

Dr\dd
TAMARAC, FLORIDA 33319

WRemove

[CChange

Ciadd

— Remove

ElChange
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TRemuove

OChange

DJAdd

T Remove

O Change

O Add

ZRemove

CHChange



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

(optional)
(Ian crtective date is listed. the date must be specitic and cannot be prior w dute ot 1iling or mote than 90 days afier tiling.) Pursuant 1o 603,027 (3)(bj
Nate: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s clteetive date on the Depariment ot Siawe’s records,

record 1 fled,

I the record specitivs o delayed effective date, but not an cffeerive time, at 12;01 a.m. on the cardier of: (b)) The Y0th day after the
DYECEMBER 14
Dated

Stunature ol a mefber u/aulh-'n wed represeatative ot member
ALEX J ZARFATI

Tyvped or printed name of signee

Filing Fee: $25.00



