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COVER LETTER

TO: Registration Section
Division of Corporstions

STI0 EFOWELER AVE LLC
SUBJECT:

Name of Limited Liahilits Compuny

The enclosed Articles of Amendment and feefs) are submined tor filing.

Please return all corespondence concerning this matter to the toliowing:

ARAFAT ASKER

Nt of Peraon

Firrm/Company

2426 VISUOUNT ROW

Address

ORLANDO. F1L 32309

Civ/State and Zip Code
INFO@UNIACCKET

F-mal address: tio Be used fur fulure anmab report notibication)

Ior further information concerning this matter, please call:
ARAFAT ASKER 156 U3H-(403
atd '

Area Code Dy tine Telephone Numbwr

Name of Person

Enclosed is a check for the fotlowing amount:
& 52500 Filing Fee {3 830.00 Filing Fee &

285560 Filing Fev &
Centificate ot Status

Certified Copy

taddriional eupy iy enalimed

G $60.00 Filing Fee,
Certificate of Sttus &
Cenificd Copy

tadditional copy 1s encloscds

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

AV E FOWLER AVE LLC

(Name of the Lemited Liahility Company as it now appesrs on our recurds.)
e\ Florida Limited Tiabilgy Company)

08192022

and assigned

The Articles of Qrganization tor this Limited Liability Company were filed on
22000361415

Florida document number I

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited Hability company here:

Ihe new nase mass be distinguishable and gonain e words “Limited Liability Company . the designation CLLCT or the abbeeyisnon LU

Enter new principal offices address, iF applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMaiting address MAY BE A POST QFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the namy of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Ofiice Address:

Enier Florida sireet address

. Florida
i Zip Cede

New Registered Agent's Sipnature. if changing Registered Agent:

! hereby aceopr the appointatent ay registered agent uned agree to ael pnihis cepacity. [ further agree o comply it the
provisions of ol statutes refative 1 the proper and complete performence nf pndutios, and Tam familicr with and
aceep the obligations of niy position us registered agent oy provided for in Chapter G5 K8 O df this dectment iy
being filed to merely reflect a change i the registered office address. hereby confirm that the limired liahility
company Jias been notified in writing of this change.

Asat Asker

if('h’muing'Rrgi\lcrul Apent, Signaturc of New Repistered Agent




+

If amending Authorized Person(s) authorized to manage. enter the title, name and address of cach person_being added
or removed [rom our records: ! E /
L

MCGR = Manager
AMBR = Authorized Member

i b2
Title Name Address ATy, 1‘}' o, Tvpe of Action
A f.-q‘_ ’5(-7; e ;{‘.. i
-1, . 'r.
AMBR ABED ASKER 2426 VISCOUNT ROW AU
—— CiAdd
ORLANDO, F1, 32809
mmRemove
CChange
AMBR ABED ASKER 2426 VISCOUNT ROW g
—AC
ORLANDO, FL 32809 .
mKemove
SiChange
AMBR ABED ASKER 1126 VISCOUNT ROW
- AN
ORLANDO. FIL, 32509 .
= Remove
TiChange
AMBR ARAFAT ASKER 2426 VISCOUNT ROW 3
A
ORLANDO, FL 32809 _
CIRemove
UiChange
AMBR ALADIN ASKER 2426 VISCOUNT ROW .
!r\d(l
ORLANDO, FL 32809 )
CIRemowe
TiChange
AMBR ABED ASKER 3326 VISCOUNT ROW _
= Add
ORLANDO, FL 32809 ~
_Rumove

sy .
z ?4AU022 AP
M

CIChange



1. If amending any other information, enter change(s) here: fAttach additional sheets, if necessary.
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[. Fffeclive date. if other than the date of filing: {optional)
AT un e Mective date i listed. the daie nund be specitic and cannot be prioe 1o Gate of filing or more than 90 days atter tiling 1 Prruant w 6030207 (dhy
Note: ITthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record speeifies a delaved effective date, but not an eftective time, at 1201 . on the carlier of: by The Y0th duy after the
record s fited.

Dated _&9}_«_] 4 22 AL
Araf/

Sighature af + member s authorzed representative of u member

A@A/ A feen

Ty ped ot printed name of sighee

Filing Fee: 825.00



