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COVER LETTER

TO: Registration Section
Bivision of Corporations

Ambition Allies LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Anendment and tee(s) are submiited for tiling.

Please return all vorrespondence concerning this mater w the Tallowing:

Ingrid Joseph

Name ot Person

Ambition Allies

FimvCompany

1227 Chesapeake Cirele

Address

Bovnton Beach, FI1L 33436

CiyrStte amd Zip Cade

ambitionallies2 3 @gmail.com

E-manl address: (te be wsed tor future annual report notificauon)

For further intormation concerning this matter, please call:

Ingrid Joseph 361

ai( )
Area Code

6392760

Name of Persn Phaytione Telephone Number

Enclosed 15 a cheek for the following amount;

3 $25.00 Filing Fee = S30.00 Filing Fee &

Certificaie of S1atus

[0 §53.00 Filing Fee &
Certified Copy

radditional capy s enclosed)

O S60.00 Filing Fee,
Certilicate of Status &
Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations

Street Address:
Regtstration Scection
Division of Corporations

P.O. Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite §10
Tallahassce, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ambition Allies LLC

{Nanie of the Limited Liability Company as it now appears on our records. )
(A Flonida Canned ThabiTity Compana

01/23,2024

und assigned

The Articles of Organization for this Limited Liability Company were hiled on
[.2400004 3294

Florida document number

This amendment is sutsnitted w amend the following,

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

The new mune must be distinguishable and contain the words “Limited Liabiliy Company,” the designation *L1LC™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Namg ol New Repistered Aprent;

New Registered Office Address:

Enier Florida soeet address

. Florida
i Zip Cende

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with und
accept the obligations of my posivion as registered agent as provided jor in Chaper 603, F.5. Or_ if this documeni (s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the fimited Lability
company furs been wotifiod in writing of this change.

If Changing Registered Agent, Signalure of New Registered Apent




If 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 Type of Action
MOGR SERTH PIERKE LOUES
Cladd

780 Mulibu Bay Dirive Apt 20H WIPR, FL 334010 ~
= Remuwnve

CIChanye

Oadd

CIRemove

L1Change

OAdd

CiRemove

OChunge

Oadd

ClRemove

LiChange

Oadd

ORemeve

CiChange

Df\d(l

CIRemove

CIChanpe




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

K. Effective date, if other than the date of filing: (optional)
(Ifan efiective date i listed, the dute most be speeisic and cannot he prior to date of filing or more than 90 duys afler tiling, ) Pursuant w 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not mect the applicable stanstory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The Y0ih day after the
record 15 tiled.

SATR024
Draed

-

Sigmature of a mcmhcr*‘ml‘ esvitilive al'a member

Typed or printed nume of signee

ingnd Joseph

Filing Fee: $25.00



