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COVER LETTER

TO: Registration Section
Division ol Cerporations

ALR BOOTING LLC
SURBIECT:

Natie of Limited Liabiliy Company

The enclosed Artices of Amendment and fee(s) are subimitied for tiling.

Please return all correspondence concerning this mater o the sollowing:

LONVETTT BOBSON

Name of Person

17350 STATE FHIWY 249 STID 220

Firm/Company

Address

HOUSTON, TN 77064

Chiyestaie and Zip Code
EFILE1234@INCFILLE.COM

FomanT address (1o be nsed Tor futnre anmial report notification)

For further information concerning this matier. please call:

LOVETTE DOBSON

] ¥ER-162-3453
atf( }
Narw of Person Arca Code Daviime Telephone Numbser
Enclosed 15 a check for the following smount:
{3 $23.00 Filing Fee [ 320,00 Filing Fee & 71 535.00 Filing Fee & (2 Sen.00 Filing Fee,
Centiticate of Sutes Certified Copy Certificate of Status &
taddisional copy iy enclosed) Cernfied Copy

(wddizional copy is enclined)

Mailing Address:
Registration Section
Division af Corporations
P.O. Box 6327
Tallahissee, FILL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIHON
OF

A&B BOOTING LILC

(Name of the Linted Lisbiliny Company as it now appears on our records,)
{A Florda Eimited Liability Companyl

The Artickes of Qrzanization for this Limited Liability Company were filed on

(027232024
. . 40 O30S
Florida document number 24000093630

and assigned

This amendment is submitied w amend the following:

A I amending name, enter the new name of the Bimited liability company here:

The new name must be disiinguishable and contain the words “Eamited Liahility Company.™ ihe designation " LLCT or the abbreviation =1L

Enter new principal offices address. if applicable:

v =
(Principal office address MUST BE A STREET ADDRESS) e LA
peni o 4 a
p— I ]
p - A --n-;
S
Enter new maiting address. if applicable: 7 S
1:!':: ) = i i
(Mailing address MAY BE A POST OFFICE BOX} L = i
L S
e WO

B. Wamending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new revistered office address here:

new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Flornda street adidress

. Florida
(..h"'l'

Aip Loxiv
New Registered Agent's Signaiture, if changinge Registered Agent:

Fhovehy aceept the appainiment ax registered cgont and agree to act in this capacite, £ further agree to conpdvwith the
provisions of all statutes vefacive o the propee and corplete performance of my dueties, and L am famifioe widh aod
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or, i this dociment fs

heing fited 1o merely reflect a change in the vegistered office address, [hercty confiem that the limited fiahilioy
company has been nodfied in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent

(((H24000089560 3)))
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If amending Authorized Person(s) authortzed 1o manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Nutne Addresy Type of Action
AMBR Alexis Mecatty 317 Nw Placid Ave
= Add

Port Saint Lucie, I, 34983 _
CIRemove

CIChunge

ClAdd

CIRemave

ZiChange

D Add

CiRemove

M hange

71 Add

D Remaove

{1 hange

ClAdd

L Renwove

C1hange

Cladd

CRemove

CiChange

(((H24000089560 3)))
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D. IFamending any other information. enter changeis) here: /ditach additional sheets, if necessary. )

E. Effective date. if other than the date of filing: {optional)
{11 an effective date is Histed, the date must be specific and cannol be prior to date of filing or mere than 90 deys afler liling.} Pursuant to 603.0207 (3Xb)
Note: It the date inserted in this block does not meet the upplicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[Fthe record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

' March g1t 2024
Dated o ‘

N
D_\'b:m St i

Signature of a member or authorized reprcsc:y,/dlivc of n member

Rrian Diaz

Typed or printed name of signee

Filing Fee: $25.00 (({(H24000089560 3)))



