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MECHANIK NUCCIO ET AL

002
COVERLETTER
TO: Registration Section
Division of Corporations
sugsecr: AEON Source Group, LLC =
(Name of Limited Liability Company)
The enclosed Articles of Amendment and fes(s) are submitted for filing.
Please return all correspondence conceming this matter (o the following: .
o E
(¥l e e
o
5%
Alfted A. Colby LA
w it
{Neme of Porson) ¢ S
s YA
oM
Mechanik Nucclo Heame & Waestar, P.A, =z Lo
(Firm/Company) . ?,g_’,‘
X é?f‘\
p—
305 South Bouleverd . %
{Addresy)
Tampa, Florida 33608
{Clry/Stuie and Zip Code)
For further information conceming this matter, please call:
Stacey Catherwaod
{Namo of Person)

at¢ 813 276-1920

(Arca Code & Daytime Telephons Nuwber)
Encloged is a check for the following amount:

0 $25.00 Filing Fee

C2530.00 Filing Fee & 1355.00 Filing Fee & J$60.00 Filing Fee,
Certiflcate of Status Certified Copy Cenificate of Stalus &
(additional copy is ¢nclosed) Certificd Copy
(additional capy is enclased)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:

Registralion Section Reglstration Section

Division of Corporatians , Division of Corporations
P.O.Box 6327
Tallaliassee, FL, 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF [t
Q@ Z.
e wn
AEON Source Groug, LLG = 2%
(Name of e Il'mif%_d Llebility L‘omgani n.ﬂrg‘m! ADDEars on gur records.) o QTA -
A Florida Limited Liabihty Company \ —ﬂ‘gj__._.,-
= g"’-‘rﬂ
. . oy . Pl
The Articles of Organization for this Limited Liability Company were filed on August 2, 2004 and assigmsd -"’5 -
Florida document number L04000057134 ® =3
» gy m
> %
This amendment is submitted to amend the following;
A. Ifamcnding name, enter the new

{ the limited liabjli

here:
Gaoicha Racavery, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviadon
“L.L.C.

Euter new principal offices address, if applicable:

Principal office oddress M| E A STREET ADDRER!

r
Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX}

B. If amending the registcred agent and/or registered office address om our records, enter the game of the oew
registe ent and/or the new repisgt office address here:
ape of MNew Register nt:
New Registered Offi £55:
(Enter Flovida streel address)
. Florida
{City) {Zip Code)
New Registered A pent's Signatore, Jf chonyging Registered Agent:

T hereby accept the appointment as reglstered agent and qyree to act in this capacity. I further agree (o comply with
the provisions of all starutes relative o the proper and complete performance of my duties, and § am familiar with and
aceept the obligations of my position as registered agent as provided for In Chaprer 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited lability
cumpany has been notified in writing of this change.

{If Changing Registcred Agent, Signiature of New Registered Agent)

Page 1 of 2
BOS000025719 3
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' HO9000025719 3
¥ amepding the Managers or Managing Members on our rccords, guter the title, name, and addyess of each Manager
or Manazing Member being added gr removed from our records:

MCR = Mapager
' Type of Agtion

MGRM = Managiog Member
Title Name Address
7 Add
[J Remove
—_— Add
Remove
[ Add
[7] Remove
] Add
[C] Rcmove
— _[JAdS
[ Remove
—_— — [ Aad
[ Remove
D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.,)
o D
w0 <
3 5
&~ SFE-
QRE
= S
= i
T 350
Lo« S 14
e :_big
Dated February 4 " 2009 s SM
=
(. (i ¥
M ? /
nature of 2 member or %ﬁorm&d representative ol a member

Alfrad A. Colby, its Authorized Representative
Typed or printed name of sighee
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