2400015512

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pckue  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MHHRAGAINOED

600429922916

‘ =
_ 3
o 5 -
- ETR B
' < ewwn
'_ - b
< = i
l = el
T X~ | e 4
. [\
LT WO
-z 8
o =
i
m —
. ’\,'\




COVER LETTER

T Registration Section
Diviston of Corporations

41 Holdings, LLC
SUBJECTT:

Name ef Limited Lizbilinn Compans

The enclosed Articles of Amendment and fects) are submitied for filing.

Please return all correspondence concerning this matter to the following;

kerstin Simith

Namwe ol Person

D Hokdings, 1L1C

FirmCompans

102 W Burleigh Blvd

Address

Tavares. F1. 34737

CitvState and Zip Code

Hjidholdings:é@email.com
Femail addiess: (o be used for Tutuee annual ceport netilication

For further intormaiion concerning this matter. please call;

Kerstin Smith R J31-7391
at )
Name o Person Arcs Code Dastime Telephone Number
Enclosed is a check for the tollowing amount:
- 52500 Filing Fee £ $30.00 Filing Fee & £ S33.00 Filing Iec & 21 360.00 Filing Fee.
Certificate of Status Certitied Copy Certihicate of Status &
additonal vopy s encloseds Certitied Copy
taddianal copa s erclimed)
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1K1, 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION =, .

OF A

. T

W24k7y 14 I o

ALY Hotdings. 1Li.C !
(Name of the Limited Eiabilits Company as it now aippears on gur records. d
(A Flonda Limned Tabihne Companyy BT
i/- ! ro-., S
¥ - _' ...'!

- - -
-

o . . - April 121h 202
[he Aricles of Organization for this Limited Liability Company were fled on APril12th 2024 and assigned

L24000175322

Florda docuiwent number

This amendiment is submitted w amend the tollowing:

AL [famending name, enter the new name of the limited liability company here:

The new name must be distingaisiable aned contain the words Limited Liahilite Company.” the designation =11 or the abbresimion =1 1L.C”

Enter new principal offices address, it applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. I[famending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new resistered office address here:

Namne of New Registered Avent:

New Revistered Otlice Address:

Fater Florida street adidress

. Florida
Cuy A Cracke

New Registered Apent’s Sienature, if changing Registered Ayent:

P hereby accept the appointment as regisiored agent and agree to act in ithis capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties. and 1am familior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.8, Or. if this document is
heing fled 1o merely reflect a change in the registered office address, L lvereby confirm that the limited liabilin
company hs heen notificd in writing of this chunge.

If Chunging Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) awthorized 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 Tvpe of Action
MOGR Jason R Smith 220140 Obrien R, Howey in the 11lls, 1, 334737
= Add
CRemove

D('h:mgc

C Add

CiRenmove

i hange

T Add

CIRemove

(D Change

CAdd

ORemove

[ Change

CiAdd

OORemove

CChange

Cadd

JRemove

CiChange




D. If amending any other information. enter changes) heve: cdnach additional sheeis, it necossary.)

. o o April 12th 2024
K. Elteetive date, it other than the date of hiting: (optional)
{IFan efteetive date i sted. the Jate must be specitiv amd cannot be prior o date of tiling or mre than 90 das» atter filing.} Persuant w 60 0207 (3)iby
Note: [fthe date inseried in this block does not meet the applicable statutory filling requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

IWihe record specifies a delayed cfleetive date. but not an efTective time. at 12:01 i on the earlier of thy The 90th day alier the
record is Nled.

. May 10th 2029
Bated

C)am,/esw

Signature of amember of auihorized representatis e of @ member

Jason R Smith

I'sped or printed nume of signee

Filing Fece: S25.00



