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COVERLETTER

TO: Registration Section
I¥ivision of Corporations

AE BEUTE Tettmo Loy vl

Namwe of Limitwed Liability Company

SURBIJECT:

The enclosed Articles of Amendmens and feels) are submitied for filing.

Please reiumn all correspondence concerning this matter o the following:

MICKEL ABACAOO

Name of Person

AE BUTE TECHNOLOEY WLC

Fim/Campany

! VvALENOA Puace cireleE

Address

ORLAMDO ) FL A2P1S

City/State and Zip Cuode

MABACAISD @ GWALL, (OM

E-mail address: (1o be used for Riture annueal report notification)
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For further information concerning this matter, please call:

MICKAEL- ABACMD

Nuame of Persan

1

4
iyl
|

240F , 302 -3550 i

Area Code

Daytime Telephone Number

Enclosed is o check for the tollowing amount:

B525.00 Filing Fee O $30.00 Filing Fee &

Cerithcaie of Status

3 833,00 Filing Fee &
Certitied Copy

(additional copy is enclosedy

O Sa0.00 Filing Fee.
Certificate of Status &
Certificd Copy
taduitional copy is enclosed)

Muiling Address:
Registration Section
Mivision of Corporations
PO, Box 6327
Tallahassee, FIL 32514

Streel_Address:

Registration Seetion

Division of Corporations

The Centre of Tallahussec

2413 N. Monroe Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ES OF ORGANIZATION
OF

ARTICLE

AE EUTC -veu—wouoerj LuC

.iaby S On our Fecords.)
(A I'londa [ it | mhllm Company)

The Articles of Organization for this Linuted Liahility Company were filed on AP

v were file gL 1 2024
Florula document number L-7'4090F,'q \BO .

and assigned

This amendment is submited to amend the following:

A, [f amending name, enter the new name of the limited liability company here

Lhe new namie must be disungshable and contain the words "Limited Liability Company.” the designation "LLC™ or the abbreviation l.011 (

Enter new principal offices address. if applicable
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Enter new mailing address, if applicable: -__' U Ve
- _
(Mailing address MAY BIEE A POST OFFICE BOX) ' "’1"] w

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the pew
agent and/or the new registered office address here

' registercd

Name of New Repstered Agent:

New Repistered Ottice Address:

Fner Flovida cireet address

. Florida

New Resistered Agent’s Sionature, if changing Registered Agent

Zip Codv

[ hievehy accept the appoiniment as registered agens and agree 1w act in this capaciy. [ further agree o comply witl the
provisions of all siatutes relative o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document (s
being filed 1o merely reflect u change in the regisiered office address,  heveby confirm that the limited liabilin
company s been notified inwriting of this change

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed Irom our records:

MGR = Manager
AMBEBR = Authorized Member

Title Nume Address

Type of Action

Ma®  MICHAEL ABACANO EF. VAALENGA PLACE (A wil

DRLANTD , TL 32D1S5

ClRemove
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CIRemwove

CChane

C Add

JRrmove

CHChange

Cadd

JRemve

fOChange



1. If amending any other information, enter change(s) here: (dttech additional shects, if necessary.)
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E. Eftective date, if other than the date of filing: {optional)
(I an cttective date 1s histed. the date must be specitic and cannw be prior 1o date o tiling or more than 90 Jduys after filing.) Pursuant o 6050207 (3(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as the

decument’s etfective date on te Deparument of Stale’s records,

[ the record specilics a delayved effective date. but not an effective time. at 12:01 am. on the carlier of: b)  The 90th day after the

record ix filed,
Dated AUE‘UST ?/g . 202‘01‘ .
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1 4
Sigﬁaﬂ:?ﬁ?ﬁ%cmbcr or authorized representative of'a member

MICHREL  pBACATID

Typed vr prainted name of signee

Filing Fee: $25.00



