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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: An’\c_’r‘l‘C& ACCC)(/(ﬁhm SCW‘CQS LLC, :

Name of Limited ].inbilil’ Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

(ﬂor‘\be\ U2 Sy

¥ ' .
Name of Person

AroaricOc A-count k"\j Seruies LLC

FirmfCompany

220 f)QLuL,(ef cirele 9(3“\ 3

Address

Saint Cloud €L 207712

Cinv/State and Zip Code '

rovstores FV\ovi AC @ araca | - C ot

E-mail address: (10 he used for Toiugehnnual report pontication)

- - P . . . p o ™3
For further mformation concerming this matter. please call: o=
e 3
- -2 o
- c —q T
Mo bel munu Cirttion HOY , 1G-S0 Th o
; . : PR ; S (]
Namwe ol Persan Arca Code Davtime Telephone Number 7 - ; -
: e
Enclosed 1s a check for the followine amount: s o
ST )
o

Y S25.00 Filing Fee L1 830.00 Filing Fee & £3 §33.00 Filing Fee & O $60.00 Filing Fee.

Ceriificate ol Status Centified Copy Certificate of Status &
tadditional copy 1y enclosed) Certified Copy

tadditienal copy s enclosedy

Muailing Addruess: Street Address:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tallahassee. F1. 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ak\m@w(&, ACCDL mjﬁ\”\a SCHJIC&R LAQ

{Nume of the Limited Liability Compan} as it now appears on our records, |

(A Flonda Limnted Fiabihiny Company)

he Articles of Organization for this Limited [iability Company were tiled on 3 1C

Florida ducument number l 23000 58157 22

. 2032

and assigned
his amendment s submitted w amend the following

A. Ifamending name, enter the new name of the limited liability company here

-3
[ [t ]
AT
pg < <
- A -
30 .
he new name mest be distinguizhable and cantain the words ~Limited Liabiliy Company.™ the designation “L1LC™ or the abbféviationd ], LC,
e N .
. _ . . '_'.’,: ’ -t
Enter new principal offices address. if applicable: . +~
{Principal office address MUST BE A STREET ADDRESS) T -
- ot >
Enter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX)

gent :
agent and/or the new registered offic

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

Name of New Registered Agent

New Reaistered Office Addresy

‘(Y\Gr"l\ye/\ DOWUNGZ CJF\JT NI
H220 SO _iyer cite\e oot R

Enter Novida streel adudress

Sant Q\ﬁud

iy
New Registered Agent’s Signature, if changing Registered Agent

. Florida 5 L"I T 2

Zl'j) Conde
Fhereby aceept the appoimment as registered agent and agree to act in this capacite. 1 furiher agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of pov: duties, and T am familiar with and

Creck y y . . f ey Y .

i C (13, 1N
heing filed o merely reflect a change in the registered office address. hereby confirm that the timited liabilin
company: has heen notified in writing of this change

ﬁm/cma//ﬁ%/

lffhv.mgm Registered f\gyﬂ(hgmtqﬂ(e FT New Registered Agent

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is




If amending Authorized Person(s) authorized to manuage, enler the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address ‘ Tyvpe of Action
, L1220 S0y e Civee pph B
AMBR  tonkelmun Grfen Sourt Soud FE3GT2 ext

T Remove
LiChange
OAdd
[R r';’_‘
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=0 = o
~ ‘é’i(emnve i
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~ OChange . ¢
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Ty o
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ORemoeve

UiChange

JAdd

CRemove

O Change

O Add

O Remove

TiChange

Add

O Remove

CIChange




D. I[f amending any other information, enter change(s) heve: loacl additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{1 an cifective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after fling. ) Pursuant o 603.0207 (3nb)
Note: [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 Staie™s records,

I1the record specifies a delaved effective date. but notan effective time, at 12:01 aan. on the carlicr of: (b)) The 90th day atier the
record is tiled.

Dated ‘D lC - 22 2@ 2‘3) P

e

Signflre Ul(l member .mlﬁnrufﬂ anuu of a member
NaYela e,( POUNCL (DA

Fvped or printed name of signee

V. AT



