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COVERLETTER

TO: Registration Sectign
Division of Corporations

SUBJECT: Altee aud Dos ‘OCICSMT‘I%

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

totacl Woee

Name of Person

A\LCC ouel brac [oc,LSW

FimvCompany

Y8 nvE 207 TELR.

Address

bfn/mx 10, pr’]os' M:a.M;, =L 23179

City/Staiz and 74 ip Code

1
e lac . Lo

2=l ress: {to be used for future annddl report nolilicaton

ffor further information concerning this matter, please call:

Patrick Alcee w18y DoY- 129%

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

Moo Filing Fee 1 £30.00 Filing Fee & 0] $55.00 Filing Fee & 0J $60.00 Filing Fee,
e Certificate of‘ Stais Centified Copy Centificate of Staws &

T (additional copy is enclosed)-—--- ~Certificd Copy -~ —- - ...
(ndditionnl copy is enclused)

-

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alece am/ oo ook s

(Naune of the Limited Linbiity C 1y it now appears on oar recorde.)
(A F

The Articles of Organization for this Limited Liability Company were liled on

Florida document number é Y 0371171

This amendment is submitted to amend the following:

y V-4
’74":/“‘—’% 23" 202¢nd assigned

A, ITamending name, enter the new name of the limited linbility company here

T'he new name must be distinguishable and comzin the words ~Limited Lisbiliny Company.” the designation ~LLC™ er the abbrevistion =L.L.C.”

Enter new principal offices address, if applicable:

& —

{Principal office address MUST BE A STREET ADDRESS} L ‘_?—
=z =

=3

ma LN

Enter new mailing address, if applicable: - __
{(Mailing adidress MAY BE A POST OFFICE BOX) f:r;": o=
A .

=

S N
1
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent und/or the new registered office address here:

Name of New Registered Apent:

New Resistered Office Address:

fnter Florida sireet address

. Florida
Cire

Zip Code
New Resistered Agent’s Signature, if changing Registercd Agent;

F hereby accept the appointment as registered agent and agree to act in this capacirv. I further agree 10 comply with the

provisiony of all stattes relative o the praoper and complete performance of my duties. aud D am familioe with and

accept the obligations of my position us registered agent us provided for in Chapter 605; F.S. Or, if this document is
- .

being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited Lability
company s been notified in writing of this change.

If Changing Registered Ageat, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG K 217‘17(,[, /4/6“/ K10 VE 207 4o MM g
B/C/’() W—}()F/‘ZSB/7Q CRemove

OChange

JAdd

CORemove

DOIChange

CiAdd

CIRemove

CChange

Jadd

CIRemove

ClChange

(JAdd

ORemove

OChange

3 Add

CIRemove

E1Change




D. ITamending any other information, enter change(s) here: (Aitach additionul sheets, if necessary.)

The offrer 18 or soue “pone ZatHo e —hwe
kwt T negf 1o —hansﬂﬁ-)r ity _name
“Patfrel Blece “ia avdec +e Opeo aur)ew bant-

KL er? 7L

. Effective date, if other than the date of filing: (optional)
{Ifan efective date is listed, the date must be spegitic md cannot be prior 1 date of tiling or mere than 90 days ufler filing.) Pursuant 10 005.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicahle stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records,

IWhe recard specifies a delayed eflective date, bul not an ctfective time, a1 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is fiked.

Dated Ser!.ﬂCM[‘*-g'( 1S . 202y

”
£~ Signature of w member or Withdfired representative of a member

(79&+r.'(_ I3 74((_((,

Pyped or printed name of signec

Filing Fee: $25.00



