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TO: Registration Section
Division of Corporations

SURBJECT:

COVER LETTER

AFFORDABLE LOCKSMITH GROUP LLC

Sunwe of Limited Liabilin Compun

The enclosed Articles of Amendment and feefs) are submitted for filing.

IMlease return all correspondence conceming this matter to the following:

OMAR HMIEDAN ALASMAR

Name of Persan

Firm: Company

V330 SERTIEST N APT 1106

CLEARWATER, FL 33760)

Address

INFOGUNIACC.NET

CityState and Zip Code

E-mianl addeess: 1w be used Tor future wnnual report notilseation)

Far further information conserning this matter, please call:

OMAR HMIEDAN ALASMAR

R SI3adk]
dk )

Nume of Persan

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area {nde Py e Telepnone Number

- S$55.00 Filing Fee &
Certified Copy

tadditiveal copy is enclosed)

2 $60.09 Filing Fee,
Certificate of Status &
Certified Copy

taddistoral copy s enclosed)

Street Address:

Repistration Scection

Division of Corporations

The Centie of Fallabassee

2415 N, Monroe Street, Suie 814
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION e ST 5
OF LS R )
s Y,
AFFORDABLE LOCKSMITH GROUP LLC SR

10292024

The Articles of Organization for this Limited Eisbilinn Company were filed on and assigned

L2<0004 59908

Florida document numbes

This ainendiment is submitted 10 amend the following:

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

My new name miust be divtinguishable amd contain the words "Limited Lisbilin Compans.” the designation “LLCT ar the abbreviion ~1L O
£ 3 A t

Enter new principal offices address, if applicable: 14130 S5TH ST N

{Principul office uddress MUST BE A STREET AINIRESN)

APT 1106

CLEARWATER, FL 13760

Enter new mailing address, if upplicable: 14330 SEFTHST N e

(Mailing address MAY BE A POST QFFICE BOX) Al 106
CLEARWATER, FL 313740

B. ifamending the registered ugent 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 Registered Agent: OMAR HMIEDAN ALASMAR

t00 ASHLEY DR S 600

Feter Flortehs sireet adidress

New Registered Otfice Address:

TAMPA Flopida ~0°

(TR AUy

New Repistered Agent's Signature, il changing Registered Agent:

Phereby accept the appointment us registered agent and agree 1o act in this capacity, [ further agree to compiv wich the
provisions of all statutes relurive 1o the proper and complete performace of mv dutics. and 1 ani fumiliar with amd
wweepl the obligations of my pusition us registered agent as provided for in Chapter 603, F.N. O, if this docuntent is
heing filed to morely reflect a change in the registered office address, [ herehy confirm that the limited Liahility

campany has heen notitied inowriting of this change.
ﬁ L]

If Changing Registered Agent, Signalure of New Registered Apent




tf amending Authorized Person{s) suthorized to munage, eater the title, name, and address of cach person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tide Name
MGR OMAR HMIEDAN ALASMAR

Address

100 ASHILEY DR §

CAdd

Gl

TiRemorne

TAMPA, FE 33602

= Change

[iadd

CIRemove

CIChange

CAdd

-\
=
M

(.

S
=7,
DRemorve ]
et o

Change

ClAdd

{JRemove

¢ hange

Cadd

FlRemove

CiHChange



D. f amending any other information, enter chanpe(s) here: nach additional sheeis, if necessary.

E. Effective date, if other than the date of filing:

(Iran efteetive date i listed, the dute must be specific rnd cannol o prior 1o date of fifing or more than

Note: If the date inserted in this block does nat meet the applicable
document’s ctfective date on the Department of State's records,

(aptional)
90 dax « affer filing.) Purseant w 6050207 (i
statutary filing requirements. this date will not be listed as the

1T the recard specities a delaved efTective date. but not an effective time, at 12:01 agm. on the ¢

arlier of: thy  The Y0th day aller the
seennd s filed.

DECEMBER 20111 2024

P —

- ‘ Signatere ofa member of autharized sepfesentatne of 1 mrenber

Dated

OMAR HMIEDAN ALASMAR

1y ped or printed name 07 signec

Filing Fee: $25.00



