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' COVER LETTER

Ty Registration Nectisn
Bivision of Curporatiens

Adr Farel L1LC

NUBJECT: | s e s e - o

samie el Lamitad Liatsitny Company

The enclused Anicics of Amendmuent and fes{s) are submiclted For fiing.

Please returm al} gorrespondence concerning this inater to the following:

Ive Kopper

Nt of Perion

Awpatrol LLC

Frim Ceompany

310 South Ouvean Blvd, Ap 201

Agdudrata s

Patny Beach, FL 33480

'(‘:i;rSmle did Sip Conde

dscthverdfgasl com

Fomatt addeens f1 DY daed 101 MiiDte il Tepir neUhvation)
For thartiher information concerning this mater, please call

Steven Sibeenman Y4 347-TH13

Neme of Person Anca Cande Davtime T edephione Nuniber

Enciosed in u cheok for the fotlowing amount:

O $60.00 Filing Fee,
Uerntficate of Stamus &
Certified Copy
Eaddatronal vapn v omtomnds

B $25.00Filing Fec 0 320,00 Filing Fee &

Copificge ol Sistys

0 $55.00 Filing Fex &
Certitied Copy
Hadditinna] Gy i cowclodeds

¥ MAILING ADDRESS:
Registrazon Secinm
Division of Corporanons
PO} 3ox 6327
Tetluhaswee, FL 3235149

STREETICOURIER ADDRESS:
Regstiumion Section

Divaniont wd Cotpocations

{hfton Building

2ot Executive Center Cucle
T'allahassee. FL 323061t




‘ ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Adr Patrel LLC
T T N g h

on ey records. i

frivited Lisbilily Company as i nuw appear

bA ittty Compans
The Aricles of Organization for this Limited Liabitity Company were filed on '”f'];l”“'m s and assigned
Florida dovinment number Llhixf_‘f}ifjlm e
This amendniens is submilled o amend the foliowing: p(
A, If amending nume, gnter the new name of the ilmited liability company here: éo(‘ [) w o
Anpairel L L ~

Ihe aew namie must be distipguishable and conmin the words “Limited Liabiiy Company,” the desgnation ™1.1C7 or the abhre iation 7L LU

Enter wew principat offices address, if applicabie; — — _
MUST BE ASTRELT ADDRESS

(Principal uffive address

Enter new muailing address, if applicable: v ot s s eoens e 2+ e oo e et et e st 2 b 30

tMaifing addresy MAY BE 4 POST OFFICE BOX) . s o e e e e e

N
B, I amending the registered spent and/or registered office address on our recerds, cnter the paine of @ new

registered agent and/or the new registered office address here: I C{;l_-‘
.
-
I
! . o
N of New Regsiered Agent. U S U USSR -
New Registered Office Address:

Erten Floriida sprect widress

,Florvida

Cae

New Registered Ageni™s Signature, if changing Registered Agent:

{ hevebn aceept the appointment az registered agent und agree i act in ihis capacine, ! further ggeee (o comply with the
Jrovisions of all sianaes relative 1o the proper and complete pevformance of sy duties, and [ am familior with and
aceept the ohligations of my position as vegivtered ugent as provided for in Chapter 805, .5 Or, i thic document is
buing filed i merelv- reflect o chunge in the registered office address, Therchy confirm that the fimiwd Giahiline
company hax best notificd insvriting o this chunge

I Chanping Registered Agent, Signature of Mew Reghiered Agen

Page 1 of 3




I amending Autharized Persoa(s) authorized to manage, enter the title, name, and address of ench persop being sdded
or removed [rem our records:

MGR = Muanaper
AMBR = auathurized Member

Title Numne Addresy Tvpe of Actinn
- e Srr 42,4162, Theeson  TEESER
AMGR Airpatral (1 MM ;5‘?.9/&; FA o

Add

R, - . j__m J— :;;, .
- v Y Retisve
_ — _— 0 Change
¢ — N e e B A
e et e et e L Remone
_— O} Change
— . e D add
O Remove
Jog ‘E_um_zc

e I . L Remone
- - L9 Chamge
RS et st st — —— e v e o1 Addd
R L0 Renene
et e e e _.._ 0O Change

Pupe 26l 2




D. If amending any other information, enter change(s) here: (Aach additional sheews., if necessary)

Add: FEFEIN Number 35.2383119
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M 10, 2000 ,
(uplivnal)

E. Effective date, il vther than the date ol Tiling:
ifie and canne Be prer 10 date of Gl or inore thins 90 day < atier filing J Pursuat o605 8207 by

e etfevee date o e e e ouat by speaif
Note: 11 the date mseaed i this Yock dous pot meat the applicable statwory filng requiremess, iais date will pat be hsted a» the

dacument’s effective date on the Department oF State’s reconds,

If the record specifies a delayed effective date, but not an effective timae, at 12:01 a.m. on the earlier of:

(b} The 90th day after the recerd is filed.

Dated Rﬂ-ta A _»'l:_@fé..,_~

(e b gt e e St 5 5
mtalne wfa memher

[y Koppwt

S e e e s e s s
Uyped o0 prined aame of vgnec
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