LL24 000 022 Yes
WAL DA

{Address)
(Address)
(City/StatelZip/Phone #)
5 AT AR -1 ST
(] eckup  []war [] maiL OEA11/24--0102--017 4G, (O
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status _' ’ o
_ +~
. L_
- =
L. -
Special Instructions to Filing Officer: .- =
Ry ==
T
=W
I ~d

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA BETA OMEGA ENTERPRISES 1LLC )
SUBJECT:

N of Lonnted Taabslity Company

The enclused Articles of Amendment and teeis) are submitted tor fihing.

Please return all correspondence concernmg this mutter to the following:

ANDREW L FRANCISCO §

N of Person

ALPHA BETA OMEGA ENTERPRISES LLC _

FirmeConpans

12374 FLAGLER CENTER BLVD SUITE 101

Address

JAUKSONVILLE FL 32233

CivdSiate and Zip Ciade

almituncisca@suboenierprises.com

E-mail achlress: 1o be used for future annual repon natiticanon)

For further informanon concerning this niwter. please call:

ANDREW L FRANCISCO) {(904 ) 4848617
at )
Nanwe of Peraon Arca Code Iastine Telephone Number

Enclosed is a check tor the folluwing amount:

— 52500 Filing ¥ee 1 850.00 Filing Fee X T 83300 Filiag Fee & =_560.00 Filinglec,
Certificuie of Status Certitied Copy Certificate of Siutus &
taddivenal copy 18 encloseds Certitied Copy

tadihiional cngs s coelose.t)

Mailing Address: Street Adidress:

Registration Section Registratton Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahussee, FL 32314 2413 N Monroe Sireet, Suite 810

Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA BETA OMEGA ENTERPRISES LLC

(Name of the Liniwed Linhility Company s it now_appeirs on our records.|
(A TTorida Dimsted bl Company

. . . . . . . e e e ‘- . K Ay 22
Ihe Articles of Ovganization {or this Limited Liability Company were tiled on January 10, 2024
L2406000228653

and assigned

I"terida decument number

This amendment is submitied 10 amend the fotlosing:

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

. ~
(- =~
Tl e
M sew nuise must be distinguishable and contain (e words = Limited Liahitity Company.” the designation =1 LO7 o the abbedviation 3805
[N —
~ AR t
Enter new principal offices address, if applicable:. 42574 FLAGLER CENTER BLVD SULTR -

(Principal vffice address MUST BE A STREET ADDRESS) — JACKSONVILLE, FL 32258 .

Enter new mailing address, if applicable:) (12574 FLAGLER CENTER BLVD SUITE 101/
(Muiling address MAY BE A POST OFFICE BOX) JACKSONVILLE. FL. 32238

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or (he new registered office address here:

Nume of New Registered Agent: ANDREW L FRANCISCO
New Registered Office Address!? 12574 FLAGLER CENTER BLVD SUITE 101 7
Pater Floride sircet address
.pr s " 'f
JACKSONVILLE. Flovidd-32258 7
iy Aip Conde

New Reaistercd Aevent’s Signature, if changing Registered Avent:

[ herehy accept the appointiment as registered aeent and agree 1o act in this capaciie, 1 further agree o comply widh the
provisions of all statates relative o the proper and complete perfornnce of ny dutics, and Dam jamilior witl and
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 603 F.S0 Or if diis doctment is
heing filed to merely refleci a change in the registered office address. 1 hereliv confirm that the timited liability

company has been notijied invriting op this clange.

If Changing Rewistered Agent, Sienative of New Registerad Agent




If amending Authorized Person(s) authorized to munage, enter the title, nitnie, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
CEO/ MGR ANDREW [ FRANCISCO A9 THORNTON CT
T i Add

ST, AUGUSTINE, FLORIDA 328002
LRemwove

. = Change

~“AMBR/ ROSANNA L. FRANCISCO 10 THORNTON CT -
' o O i ,‘\ii\l
ST ALIGUSTINE, FLORIDA 32002
Remove

/™ Change’

'r'\MBR;" AYDAN N FRANCISCO A THORNTON CT
. Thadd
ST ALGUSTINE, FLORIDA 32082
TIRemovy
/= Change
UAadd
TTRemove

JChange

. IAdd

IRemove

[ 1Change

Tadd

JRemove

LiChange




. If amending any other information, enter change(s) here: cdinach aedditional shiecis, if necessary

E."Fffective date, if other than the date of filing: April 1, 2024 {optional)
HEan eftecive dote is listed, the date mast be speeitiv and cannot be prioe 1o dite o iling or mene than 90 L s atier Hlingoy Pursuant w 6050207 ¢S )chy
Note: 10 the date inserted in this block does notmert the applicable statutors filing requirements, thiz date will not be lisied as the
docoment’s etfecuve date on the Department of State’s records,

It the revord speciiies a delaved erfective date. but notsn eifective thine, st 1200 a.m. an the carhier of (D) The Ythh day atier the

record i Nled.

JUNE S 2024

ANV o —

Signature of o nwmber ar authonized opresentative of ameniber

Dated

ANDREW L FRANCISCO

Typed of printed name ot stgnee

Filing Fee: 82300



