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COVER LETTER

10! Registration Section
Division of Corporations -

SUBJECT P\LA‘\’() ;j)\J\j’Ci\_ WOS_. LLQ " T

Name ef T imited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitted tor fiiing.

Please return all correspondence concerning this matier wo the following:

b‘ﬂdﬁ,ﬁSﬁﬂ JQ\LZ\QMC

Narne of Person

Ardy Instruments LLC

[Feeme nimpans

Pt NW Atk fue

Plondald 5 T, 333V E
Yourn

o) address: (o be use taed for

e apguad report natitication)

For further information concerming this matter, please call:

Af\dﬁrf)@’\ A\'CXQEC‘&_ME_[QJ 4_01 8_ —‘”l \ 2’

Name of Person Aree Codde Davtime Telephone Number

Enclosed is a check for the following amount:

i1 $25.00 Filing Fee 1 850.00 Filing Fee X B S3300 e Fee & ) 56008 Filing Fee.
Cenmifivate of Stus enified Copy Centificate of Status &
Cadditionmad copy enzlesed Certitied Copy

tadditional copy s enclised

Mailing Address: sereet Address:

Regtstration Section Rewistration Seetion

Division of Corparstions Diviston of Carporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24ES N Monroe Street, Suite 810

Tullahassee. FIL 32303



ARTICLES OF AMENDMENT ~
TO S
ARTICLES OF ORGANIZATION o (;E:" -
OF _ p -
)
Ao Saurce Boe LG

{(Name of the |, I-I-llllu! i mhllm Company as it now appenrs on our records.)
tA Tloruda Vimited Taakiliny Companyy

Fhe Articies of Organization for tms Linmited Liabiliny Company were filed on \D\DS\ 2.0\ 3
Fiorida document number _L :’-—:}_ODOMSZ

Ihis amendment 13 subnutted 1o amend the tollowing

and assigned
A. If amending name, enter Lhe new name of the limited liabilitv company here

Ardy Inshuments (L

The new name md sl he distmpuishabie wnd contam the words "1

inited Lishilit, Company
Enter new principal offices address, if applivable

" the desipstion LECT

ur the abbreviation “1L1L<

_‘BB.MI N A pge
Plentahon o 2933\

Frter new mailing address. i applicable

{Principal office address MUST BE A STREET ADDRESS)

(Muailing address MAY BE A POST OFFICE B0OX)

79 Neo 49t Aoe
Ylantethon FiL_ 2323530

B.

It amending the registered agent and/or registered oifice address on our records, enter the name of the new registered
agent and/ur the new registered oflice address here:

Name of New Registered Azent

PArdersen Nexandre
New Regisiered Oftice Address: _ﬁa___ﬁ— N\/\‘J d‘q‘\b PT\JQ_,

Loter Forida sircet address
_Plantahon

New Repistered Agent’s Sipnature, if changing Repistered Aneni

——._._- Florida 5_2) )\ |
nging Repistered Aneni:
Lherehv aceept the appointment cs regisicred agen? apd qgree o aci s tiins copaeis

i Cande
wovisions of all stcutes redative o the proper cid compleie perforreaice of vy dutls
I !

f furdher agree ro comply with the
ik, (I z
heing filed 1o mevelyv eflect a chanige i the registered office address, D nereby confirnr that the limited liahitin
campany: Jias bevi nonfied inwriting af this clange

rforkanse of i sicd Tt Jamilicr with and
accept the oblivations of mv pasitivn ax regisiered snzeni as provided jor i Chapier 6030 F.S. O i this docanient is
- ¢ I




© iramending Authorized Person(s) authorized 1o 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 U'vpe of Action

Adersen Plaardre. 221 N At pge #dd
?\Cn’ﬁﬁjﬁmr\_ﬁl 2231+ Oremove

.

AMGR. Nﬁv\qrﬁL“DmY_ BT Nw 49t fye. g
Nankohon TC 2F svae
MR Clecus Hombton FS43 daonas R Sadd
Ui A20-23 sk
3 N. Louderdale FOAAGR senn
Avaz.  Jovson Yomilln 354 MeNao B s
U A26-2F —
N Lennterdiolb FLZP0E3. memns

j:\(ld

TRemuove

_JChange

JiAdd

JdRemove

I hange




. If amending any other information. enter change(s) herer fafitach wddivionad sheets, i neeessary.

A TN #9224 33

NOte: Py x@f\gss_rﬁmc_ aNA_OLecs
\nlere_aimnonded Sroudulanthy. on
O‘Z\ OF | 20\9. T Yeae ortached g
Arnver hcence Cop gﬁ o s retuest
QS \\/c olhwous Yeen Yhe ouoney
of_Arcy nstdomnents e Oned
Never S\aned_over D/\\1.__DAS}Y\ﬂ_S
EvORAS CKQUJQM\ lron_or Joyson
\“VU\’\’\\LE;{\. ) e .

~Pea Recpick,

Ndersen Plexarire.

k. Effective date, I( otht.r th: un the date of tiling 2 x gj_ l_&z’z_() (uplimlulj

tan effective date 15 Msted. the dute must be specilic an i ntat he crue rifing o mare than 90 dus » atier tHing.r Pussuant 10 0050207 (Gib)

Note: tht dtl( inserred in this block does not meet the 4p p!lL 1h|¢ sennory fiting requireme nts. this date will rot be listed as the
document’s etfeciive daie on the Department ot Stake s, rccor(is.

If the record specities @ delaved eitective date. but noi an effestive thine. ar 12:01 aome on the carlier oft ¢y The Y0th day atter the
record is tiled.

Drated ‘DCL(,{L\M_(_Z)_\ _- __LD@_

SganE ol 2 memhel OF Jneneed eptesemalin g of a member

Pm(\\ exsen, Blexandre.

Filing Fee: $25.00



