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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 4 é [ OL—‘\ LLC,

Neanw of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Plesse return all correspondence concerning this matier o the following

Z achaRY SeNBold

Name of Person

SeNBed) LLC

Firm/Campany

Vo BoX (L7

Address

WinwTeR Uk, EL 32790

CitviStaiz dnd Zip Code

ANSivERS @ RealTRo T, cor

E-mait address: (10 B& used for funire annual repert notification)

For further infonmation concerning this matter, please call:

A S 2 YBOLY

Name of Person

W HEL, L) (-4Se0

Enclosed 15 a check for the following amouni:

% $23.00 Filing Fee 00 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

0 $35.00 Filing Fee &

Area Code Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Starus &
Certified Copy

(additional copy 15 enclosed)

Certified Copy

(addtionai copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisratton Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Taltahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— { . .
<€ b o LD L
{Xame of the Limited Liabilitv Company as it now appears gn our records. )
(A Florida Lhntied Liability Company|

The Artictes of Organization for this Linmuted Liability Company were filed on q /Z /7,00 > and assigned
—
Flonda document mumber I/- O 5(/‘ YOG 3 ) '> 5 &

This amendment is submutted to amend the following:

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

ADVANCED ReErCTY SISTEMS LL-C

The new name must be distinguishable and contain the words ~Limiied Liability Comnpany.™ the designation "LLC™ or the abbreviation “L.L.C."

] - - o > T YW o —

Enter new principal offices address, if applicable: RSO /. FaRSANKS AVe,
. . — — —3 ~3 (_
{Principal office address MUST BE A STREET ADDRESS) WINTER TARK FL S 27389

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registeved 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:

i
J
I MU
-y .i
1
)

Name of New Registered Ageni:

Txe T AW

' g P Pypes. |
New Registered Office Address: e . ma
Enter Flovida street address T ", 'R
e E T
. Flovida T
N A
(& hY ., Zip Codey

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accepi the appointment as registered agent and agree io act in this capacine. [ further agree to comply with the
provisions of ail stares relative to the proper and complete performeance of mv duties. and [ am familiar with and
accepi the obligarions of v position as registered agenr as provided for in Chaprer 605, F.S. Or, if this document is
being filedd to merely reflect a change in the registered office address. | herebv confirm thar the linited liabilin
compenrny has been notified in writing of this change.

If Changing Registered Agent, Signattire of New Hegistered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title. name, and address of each person being added
o removed firom eur records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Tvpe af Action

O Add

{1 Remove

0 Change

O add

O Remove

O Change

0 Add

O3 Remove

O Change

I'".:

Odd -y
1ol
1) autrrr B

.'," - 1 Pk

0 Remove
N "E i !-:3
'~ O Chagge & 7%
o " .. R L
o

Lt
" 3 Add

0 Remove

0O Change

0O Add

0O Remove

O Change

Page 2 0f3



D. If amending any other information, enter change(s) heve: (Arnach additional sheers. if necessary.

rT—J,
’;-. -y
ST
vy )
l_‘) o,
L
R
Y
. o ":_J
—— 2
. -2
E. Effective date, if other than the date of filine

document s effective date on the Department of State’s tecords

{aptional)
{if an effective date is listed. the date iust be specific and cannot be prior to daie of tiling or more than 90 davs after filing.) Pursuani 1o 605.0207 (3kb)
Note: [f the date nserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
. 7 h " .

(b) The 90th day after the record is filed

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated //%

219
_ = /’/'%

Signafure f 3 mefiber or auil

tzed represeniative of a member
ey S e B }>

Tvped or printed nanwe of signee
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Filing Fee: $25.00



