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COVERLETTER

TO: Regjstration Section
Bivisien nf Corparations

ALLETEX PROSOQLUTIONS 1ILC
SUBJECT:

Name of Limited Liabitlice Company

The enclosed Articles ol Amendment and seefs) e subimainted for fihing

Please 1etun ull vorrespondence concermng this matzer o the fellow g,

Mike Town

Name uf Peson

Legadzoom vom, [ne,

Fum'Campinty
N0 Spectrum Dr

Address

Austin, TX 78717

CrtvrSiaie snd Zap Code

el ethat 234 08 ama b eom

F-nua! addicss. (to be wed for lunee annual report nouheantoy)
For further mlomanon concernmy thes matter, please call
Mike Town 300 T73-L88%

at | )
Nane af Porson Area (ode Daytimez Telephone Numbe:

Enclosed 12 a check for the Tollowing amount:

O 33500 Filing Fee O 83000 Fiting Fee & B 53500 Filing Fee & O $00.00 Filing Fee.
Certificate of Status Certified Copy Cerifieate of Stares &
{addiuaial zop 15 erklused Cernfied Copy

Sddativnsl copy is enchisiud)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rezgistration Section

Biviston of Corporabivns Division ol Corpoiations

P Bux 6327 Chfton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tullahussee, FL 32301



To:

. . Page: 24 of £ 2024-11-24 11:53:26 PST 13236068205 From: Rajiv Snvast

ARTICLES OF ANENDMENT IS / L
TO Er
ARTICLES OF ORGANIZATION o

O . Py 5,
AL 5L i 38
ALLFLEN PROQ SOLUTIONS 1LLC L,q,‘m_ 33:5“ ,
L, NaY
(Nawe of ihe Limired Lighility Company as it now appeies ol aur recards.) L U,-"._-'/,r] s

(A Flonda Linuted Tiabilits Company

The Arscles of Qrganization for this Limiied Liability Company were tiked on 0871472024 and assigned

1.240003 36571

Florida document nuntber

This umendrent is submitied wo amend the Tollowing:

A, Hamending name, enter the new wame of the limited liability compuny here:

The aew name st be datngushable and comain the words “Linated Lty Company.” the designaton “LLC T o1 he abbreviagon “L 1.C7

. Ly . AW Eeth Ave
Enter new principal offices address, it applicable: ° fh e

(Principal office adiress MUST BE A STREET ADDRESS) — Hhaleah. FL R30I

Enter new mailing address, if applicable:

tMatling addrosy MAY BE A POST OFFICE BOX}

B, If amending the resistered agent andfor registered office address on eur records, enter_the name of the new
registered agent and/or the new registered office address here:

Namy o Now Registered Apenu

New Rewisiered Office Address:

Fonter Flordda sivead aclefreas

. Florida
Ly Zip Cedds

New Hepgistered Asent’s Stenature. if changing Registered Apent:

Fherehy accept the appainiment as regisiered agem and agree ro act m this capaciiv, { firther agree o comply wirh the
provisions of all siaties relative to the praper and compleie performane e of my dutios, wnd T am familior wivh and
accepi the abiications of my position as registered ugent as provided for in Chaper 605, 1.8 O, if this dociment 13
heing filed 1o meredy reflect a change in the registered office uddress, T hereby contiva that the Tlimired liability
compomy has deen nonfied inowriing of this change.

Tf Chaniging Registered Agent, Siggarure of New Reyictered Apent

I"age | of }
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If amending Authevized Person(s) authorized 10 manage, enter the title, name, and address of cach persen being added

or removed fromm our recods:

MOGR= Muanager
AMBR = Authorized Member

Title Namge Address Type of Action
0 Add

O Remove

O Remove

O Change

O Add

O Remone

O Change

0 add

O Remone

O Chanae

0 add

O Remuave

O Change

Page 2 of 3
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D, I amending any ather information, enter chungels) here: (Auach adddiional sheels, i necessary)

From. Rajiv Srivastay
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E. Effective date. if other than the date of filing:

(I an eitecuve dawe is hated, the dase must be specitic and canaat e poae 1 date of liling & miore than 99 dayvs after nding Y Pasuant e #4003 G207 31
decument’s elfechive date on the Depanment nf State’s records

Note: 1 the Jate inserted in this block does not mee the appheable statutory (ihng regquirements. this date will not be Disted ws the

{oplional)
(h) The 90th day after the record is fited.

T R
2

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
1124
Diated

/S/ Nathaly Perugorria

Nathaly Peruaorria

Signature of o member or authanzad 1epresentaive o a memnbet

o e e ¢ m e e
T ped o priated nune of signes
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Filing Fee: $25.00



