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COVER LETTER

T0: Registration Section
Division of Corporations

Al Spource

SUBIJECT:

Connedchon LU

Namwe of Limited Laabilie Company

The enclosed Articles of Amendment and feetsy are submined for liling.

Please return all correspondence concerning this matier to the tollowing:

Rache! Marthneczx

Name of Person

Firm Company

3§22 NW b4 s+

Address

Micernm: , To 33045Y

{'ir_\'.n‘Slxllu":lml Zip Code

Nsource connelhon € o
. 1= O & A |
1Z-mail address: (o be used Tor fituie anneal report nenleation) = I>;, o
—ree =
. e —
For turther information voncerning this matter, please call; Er: —
T =
. g =
1] 4 -G AL ? —
Rachel Mafhnez- «f, €lS-goME: 3
Numwe o Person Arci Code [havtinwe Telephone Nun1hcr':r" o
~7 0
T
200w
. . N . . = =
Fnelosed is o cheek far the following amount: ?: o
-~ e
Ex $25.00 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Cortined Copy Centificare of Smug &
faddittonal copy is vovloseads Certitied Copy

MAILING ADDRESS:
Reyistration Section
Division ot Corporations
PO Boax 6327

Tullahassee, FIL 32314

taddiienal copy s enelesed)

STREET/COURIER ADDRESS:
Registration Section

[Hvision of Corporations

Clitton Building

26061 Executive Center Cirele

Tallahassce, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A Source ComnechOonN e .

(Name of the Limited Liability Company as it now appears on oor records. )
A Florida Tnaned Tiabiline Companyy

The Ariicles of Orvganization tor this Linnted Liabiliny Company were tiled on l I L4 l o1+ and assigned
Florida document nuimber 17 ODDD ‘L" 9 I l

This amendment iz submitied o amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name muat be distinguishable and contain the words “Limied Liabihiy Company.” the designation L1

™ or the abhreviation “LLCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS) o =
r.- —]
P [ ! l
= = —
> -
oS
Enter new mailing address, it applicable: gr i_ i1
(Mailing address MAY BE 4 POST OFFICE BOX) -~ U o
[P
27
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:

Name of New Reaistered Asent: (‘2 C{ Cn'&\

New Registered Office Address:

Marhnez
3522 NW |py st

Frger Flovida sireet address

Micomi

. Florida 3 3 o S_L‘
Cray

A Code
New Reeistered Agent’s Sienature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree o ace i thix capuciiv, [ jurther agree 1o complyvowith the
provisions of all statites pelative 1o the proper and complete performance of my doties, and Tam familiue with and
aceept the obligutions of my position as registered ageni ax provided jor in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, 1 hevebyv confivm thai the fimired fiehilite

conpany has heen notificd inwriting of this clianze,

IT Chunging Registered f\gvnl. Rignaty

Page | of 3

New Hevintered Agent




IMamending Authorized Person(s) authorized to 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

I'vpe of Action

0 Add

O Remowve

O Change

0 Add

O Remewve

A Change

O Add

O Renwove

o H.Change
]
e =
>
- AL
= :‘- - ———
A g i
M-
M, Dd(cmnf‘i [
TR
or W -

= O Change
= ¥
> o

a Add

O Remone

a Change

O Add

0O Remove

O Change

Puge 2 0l 3



D. If amending any ather intormation, enter change(s) heve:s (uach addivional sheeis. if necessary.)
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E. Effective date, it other than the date of filing: {optionail)
{11an etfective date ix disted, the date mustbe specitie and cannot be prior o dawe ot filing or more than 90 duys wrier {iling. )y Pursuani o 6030207 (34b)
Note: [1the date inserted in this block does not mect the applicable stiutory 1iling requirements, this dae will not be hised as the
document’s effective dite on the Departiment of Staie's recards

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day aftzr the record is filed.

Dated a:un 6 ( a . 3 D }:}

‘ﬂl‘...ll ature ol o I]]Llﬂhtl ar authorzed rapruml ative of 4 mer;

Adali 1 Marhnez

Tvped ar printed mame of signec
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Filing Fee: $25.00




