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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Al Forie LLC

Nanmwe of Limited Liabilay Company

The enclosed Asticles of Amendment and Tees) are submitted for {iling,

Please return all correspondence concerning this matter to the followimg:

Alee  Fose,

Nane of Persen

Allene ¥Forie LLC

FimvCompany -

13.SE ¥ A Sute 47 Mo, F\. 333131

Address

—
Mioev, FL 3BI3| SR
Ciw/State and Zip Code . —
\ : - i,
olere . Fore@® orpil-col) S o
E-mait address: (1o be used for future annual report noification)
For turther information concerning this matter. please call:
Moz fooz Wi BB ) Mg = 14D
sName of Person Area Code Dayume Telephene Number
Enclused 1s a check for the following wmount:
'i $235.00 FFiling Fec L2 330.00 Filing Fee & ] 35500 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Certitled Copy Ceruficuic of Status &
Gadditiona] copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

tadditional copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alee Hore LLIC

(Name of the Limited Liability Company as it now appears gn_our records.)
tA Flonda Lunuted Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on @/6,/’2@'25}- and assigned
Florida document number _ L2400 5856|

This amendment is submitted 0 amend the tollowing:

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

C3's ogency LLC

The aew name must be distinguishable and contain the words ~Limitdd Liability Company,” the designation “L1.C™ or the abbreviation L 1L.C.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS) _ :

Enter new mailing address, if applicable: -

{Muailing address MAY BE A POST OFFICE ROX) =Ll
-, _.‘._ s
Kl : : _c'_.g

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:

Name of New Regrstered Agent:

New Rewistered Office Address:

Fnrer Florida streer address

. Florida
Cine A Code

MNew Registered Agent’s Sienature, if changing Registered Agent:

! herebv aceepr the appointmeni as registered agent and agree w act in this capaciie, 1 flrther agree o comply with the
provisions of all statwtes relative o the proper and complete performance of my duwties, and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or i this docunment is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the fimited liahiline
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persen(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 Tvpe of Action

CAdd

C1Remove

OChange

OAdd

ORemove

OChange

O Add

LY

TRemove

LI Change
e -
L
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breie -
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"y ' __ CAdd
s ©o

CiRemove

C1Change

OAdd

ORemove

OChunge

OAdd

ORemuove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheews. if necessary.j

[a
= RN
- LI g
[ R
i Lot
{optional)

F. Effective date, if other than the date of filing:
{1f an ef¥ective date is listed. the date must be specific and cannot be prior te date of filing o mure thar 90 days after filing.) Persaant 1o 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the

document’s efteetive date on the Departinent of State™s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 wm. on the cwlier of: (b) - The 90th day alter the

record 15 filed.

[ated AU\SQi‘JL Jq . '7-132?’
(ki

Signaiure of a member ur authonzed representanve of a mewber

Mleng o

Tvped or printed name of signee




