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, COVER LETTER

[

TO: Registration Section
Division of Corporations

SUBJECT: Ahuua Comp ter %2 Camera  Serviced (Ll

[Name n!'|,imi1¢il Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor [iling,

Please return all correspondence concerning this matter to the following:
Arcdrecd Chrana
Name of Person ‘_J
At Comisb der P Camerma Seavicq (LC

Fi rn‘/Conmun_\'

LA NK| 5= Ave Abt 2A

\

Address

C,OLLClE,(L'\i\l ~ ;.p(/ 252)515

Cil_\j'.’SIzuc and Zip Code

Okvac ke @amall. com

F-muail address: (0 be ues]l for future annual report notilication)

FFor further information concerning this matter. please call;

A"‘d(f’&f\} (‘/I/\Ch/\a at (‘5[54—) DA - SO:'O]

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the {ollowing amount:

\%325.00 Filing Fee [0 $30.00 Filing Fee & L1 835.00 Filing Fec & i S60.00 Filing Fee.
Certificate of Status Certified Copy Centificate ot Status &
Cadditional copy is enclosed) Certified Copy

tudditonat capy is enclosed)

Mailing Address; Street Address:

Registration Scction Registraton Scction

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Akcoua  Combuder Camero Sevuied Ll

{Name of the Limited Liability Compgny as it now appears on our records,)
(A Tlorida Tinnted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on ?)! 15 ) 20 3P and assigned
1
Florida document number L2200 1 201322

This amendment is submitied 1o amend the following:

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

The new mnme must be distingoishabie and contain the words “Limited Liabilite Company.” the designation “L1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. —
Enter new mailing address, if applicable: 240 Nk _ T "Ave

(Mailing address MAY BE A POST OF FICE BOX) A%;‘I A
LO\.LOI'C,!‘ I/'\,a \\ y F‘i _2) 2)513)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reeistered Avent:

New Rewistered Office Address:

Foter Florida street address

. Florida
Cine Zip Coxle

New Registered Agent's Sigaature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree 1o complwith the
provisions of all stautes relative o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm thar the limited Liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent




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

MGR = ¥anager
AMBR = Authorized Member

Title Namge Address Type of Action

AP’\EP_ Andre Cl/\adj Aol Lphi'j’r N O Add

5"(, :__))C)'D J?ﬁcmo ve

S‘ - P@"Cfblo«”j N L 22107 TiChange

AMBR Andred Chdnj U0 Ml DS Ave. g

Al[g'f H 2A TRemove

Lacidering) , e 223210 {2Change

L

O Add

ORemove

CIChange

T Add

CIRemove

CChange

OAdd

LiRemove

CIChange

i Add

CIRemove

i Change




D. If amending any other information, enter change(s) here: (ditach additionad sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date s listed, the date must be specific and cannos be prior 1o date of (iling or more than 90 day < after filing.) Pursuant o 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeitics a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed.

Dated

Signature of 2 member of authorfredygepresentative of w member

Andrecn)  Clhvang
Tvped or ponted name mwc

1 s I ©= 0y



