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COVER LETTER

TO: Registration Section
Division of Corporations

All Swwaree. Orowp LLE

SUBJECT:

Name of Limibd 1. inbility Company

The enclosed Articles of Amendment and feegs) are submited tor filing,

Please return al] correspondence concerning this matier o the fotlowing:

QMQJY\.«&S . M&f\d|

Name ol Person

| S0y e @Vow LLC

FirmrCompany

121 lancha Giele. #10

Addiess

ndion  Havhow Beach 7. 32937

CitsyState and Zip Code

iy AllSourceq oup@ amail com

F-mhil addicss: (o be used Tocditure anohal reporbahi feation)

For further intormation concerning this matier. plicase eatl:

Uames  Meind\

32,122, - 45|

N of Peison

Enclosed s a check tor the fotlowing amount.

¥ 525 00 Filing Fee

O S30.0u Filing Fee &
Certlicate of Statues

MALILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code [Davtime Telephane Number

O 35500 Filing Fee & 3 SL.00 Filing Fee.
Certitied Copy Certilicate ol Status &
Gudditional capy is enclosed) Certiticd Copy

Gndditional vopy s enchosed

STREET/COURIER ADDRESS:

Ruegistrition Section

Division of Corpurations

Clifton Building

7()(:1 Lacentive Center Clrele
Tallahassee, FLO 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION ~ .
OF ‘ /L. ,'L'- '

21 -
AN Sowres @)rwp LLC ~ 7%30

(Name ot the Limited Linhility Company as it oo appears on our lumqu !

)
1L IA"‘ L H : 53

{A Florsda Linned Liability Compunyj _L/‘!M WY e
SSERE S 1,
- , . TN i /!7'#;
Che Articles of Orgamization tor this Limited Liability Company were filed on andd d\bi“;ﬂLd

Florida docement number L- \ODCO \D"* 300

Thiz amendment s subnutted o wmend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "L1LC™ or the abhreviation “L.,.C.°

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Futer new muiling address, it applicable;

fMailing vddress MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on onr records, enter the name of the new
registered aventand/or the new registered ollice address here:

Name of New Resistered Avent:

New Registered Office Address:

Fnder Flornda strevet address

. Fiorida
City Zip Cade

New Revistered Agent’s Sivnatuere. it chanving Registered Agent:

[ hrereby accept the appoiniment as vegistered agent aid agree to act in this capacite, { fiurther agree o complyv with the
provisions of alf statuies relative to the proper and compleie perfurmeance of my duties, and {am faniliar with and
accept the ohligations of my position as registered cgent as provided for in Chaprer 603, 5.5 O if this document ix
being filed o merelv reflect a chainge in the regisiered office address. herehy confiran ithar the limited liabiliny
company has been notificd onvwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or remaved from our records:

MGR = Manager

It amending Authorized Person(s) authorized to manage. enter the titde. name, and address of each person beine added

AMER = Authorized Member

Title Name

amu Address
ﬁm Qares E VanReenen

112l Seminole. Drivc

\ndian Havhowy Beach o Whomon
32937

Type of Action

O Add

O Change

B] Add

O Remgve

O Change

.}
;’ 1% 2
[ B Add -y
T 3
e —
™ == -
pege
NI Iﬁcmmﬂ'
T [T
o e -
S
— 0O Change ™
[oo -
i 3y
= (9%
) Add

I
O Remove

O Change

O Add I
|
|

O Remove |
O Chunge
O Add

O Remove

O Change
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D. If amending any other information, enter change(sy herer (Arach additional sheets, if necessarc)
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2
. Etfective date, if other than the date of filing: LQ{ l , lq (optional)

(IFan etfective date s listed. the date must be specitic and cannod be priur'lo date of tiling or mote than 90 Javs atier tiling.) Pussuant 1o 60350207 (3i(b)
Note: [ the date inserted i this block does not meet the apphicable statutory filing requirements, this daic will not be listed as the
document’s eftective dite on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Pated \_\UJ\!L \ / 2

/

9)’? |
Al

ol awthorized represdgiacive ofa mbmber

/L

C‘:ﬁ\ignm{uc e n
5

(e g2 s £

Toped or prantéd hate ot signee
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