(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] prck-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

80042957

4368

EREACE S U ARSI B L e
e

[ tenen }

L Bt

==

=

=

-<

o

-0

=

<

~ =7 Y

ol

il

a3l




COVER LETTER

TO: Hegistration Scection
Diviston of Corporations

SUBIECT: AL CEEOT (ONSULT NG GEQLE Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor iiling.

Please return all correspundence concerning this matter o the following;

ceva CoNZAaLE .

Name af Person

AL CEEOT CONRL NG cqeo L LLC

Fim/Company

1 w. HOoMNUHENT Auc

Address

VASS L MEE  FL U Tal

Civestate and Zip Code

INTO @ AL CEe0 T aeQu?e . O

Eemutl address: (10 be used for future annuad report notificaiion)

I‘or funther infonmation concerning this mader. please call:

EvA AN A2 A A0}, AZA D20
Numwe of Person Area Conle Davtime Telephone Number
Enclosed is a check for the toilowing amount:
V'ZS?_:‘-_UU Filing l'ce 3 $30.00 Filing Fee & O 85500 Viling FFee & (2 $6L00 Filing Fec,

Certificite of Status Certified Copy Centificate of S1atus &
(additional copy is enclised) Centified Copy
faddaional copy is enclosed)

Mailing Address:
Reyistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassec

2415 N, Monroe Street. Suite 10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao CEE0 T Consu g Ao u? e
{Name of the Limited Linbility Company as it now asppears on our records.)
(A Torida Timited Tiability Companyy

The Articles of rganization for this Limited Liability Company were filed on OUlIoD/2y
Florida document number L 2H OCC e SC =

and assigned

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1C™ or the abbreviation =L .07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P
=
<=

Z 0

Enter new mailing address, if applicable: — :;-:-—-:
w

(Muiling address MAY BE 4 POST OFFICE BOX) = - m
e X

r:ﬁ,__-: i~ O
ST W

4
B. If amending the registered agent and/or registered office address on our records, enter the nani¢'of

ffe new registered
agent and/or the new resistered office address here:

Name of Noew Remistered Agent: EVA GonNzZac L

New Registered Offwe Address: 13 W S HTNT e

Fonter Florida streer address

UrSSIT=EC Florida SO Y|
City Zip Cade

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

Fhereby aceept the appointment as registered ugent and agree 1o act in this capaciiv, | further agree o complv with the
provisions of all stanaes relative 1o the proper and compliere performance of my dutics, and I am familiar with and
accepr the abligations of my position as registercd agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited tiabilin

company has been notified in writing of this change.

If Changing Registered s sirrTilre of New Registered Agent




H 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 Tvype of Action
NG - EAFACL A FWEES (X} \N MNMONLHENT We o o

VA innane & ;F\— EIVE JEN) Eﬂémwc

JChange

rACL AOLU AR C UOMZAAEL A\ W mAGNICIENT &VT o,y

A5 AMRNCE ,_F’\.. 2 FUN %nwc

UiChange

TOAadd

O Remove

CiChange

Oadd

CIRemoeve

EChinge

CiAdd

JRemove

OChange

CIAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(1 eMective date is listed, the date nust be specific and cannut be prior o dute of filing or more than W0 daws alter tiling. r Pursuant w 6050207 ()ih)
Note: I the date inserted i this block does not meet ihe applicable siatutory filing requirements, this date will not be listed s 1he
document’s effective date on the Departinent of Siaie’s records.

I the record specifies o deluved efteetive date, but not an eftective time. at 12:01 . on the carlier of: (by The 9tih day afier the
record is Liled.

I Yated AveiL R ] 202y

Signature of g meMmberar e ®zed representative of a meniber

EVH U GomzeEl

Tyvped or printed name ol signee




