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TO: Registration Scetion
Division of Corporations

SUBJECT:

_ A X _pr

COVER LETTER

¢ CC

e ties -

Name of Limiwdl Liahility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gf.t) f.g’/au.:

/\) Zr'TLﬂéb{

Name of Person

A X Elpeclies AS

FirfuC pany

/Véﬁ Crf(ujcw-ﬂLf B{V‘D

7/1 . "5:4

Address

—3(/9

ar ﬁfa/ﬁ‘f}

Citvfstate and Zip Code

/f('(;—dj'f't.l,..u,’wc‘- Q iq KCJ 'CC’,‘V?

Fomatl address: (e be used Tor ’ture annudl report nutitication)

For turther information concerning this matter, please call:

/1]//%/‘ %7 é’f’or;/.ﬁm

ati 8/? ) 85-7' }CDCL/

Name 1 Person

?yﬂ’h a check for the tollowing amount:
$23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate o Stus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee, F1, 32314

0 $35.00 Filing Fee &

Arci Code Dastime Telephone Number

O $60.00 Filing Fee,
Ceniificate of Status &
Cettified Copy
(addmuomal copy ix enclosed)

Certitied Copy

Cadditonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eaceutive Center Circle
Tallihassee, FIL 32301




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

A & >( //a/a»{?() £

(Name of the Linited Lianbility Company as it now appears on our reeurds.)
tA Flonda Laanied Trabiluy Compans )

5 - // SRS and assigned

The Articles of Organization lor this Limited Liability Company were fited on

A e o
Flarida document number _ L E 5 Q(’%j’ Uiﬁff 8_(7';

This amendment is submitted w0 amend the following:

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

Ao /i’fof‘p-erf’('{-j (L C

L the designation TLLCT or the abbrevigion "LL.CT

o ot - . N R N
The new name must be distinguishable and contiin the words “Lionted Liabitity Company

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(M ailing addresy MAY BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered agent and/or the new registered office address here:

Nume of New Registered Agent:

low Reaistered Office Address: o - o
Foier Flovida street gededress

B __ _ Flurida .
iy Zip Cuede

New Registered Agent’s Signutare, if changing Registered Agent:

D herehy accept the appaoiniment as registered agent and agree to act in this capaciiy. i further agree jo comply with the
provisions of afl staites relative 1o the proper and complere perfornance of my duics, and Lam familiar with aniel
aceept the vblications of mv position ws registered agent as provided for in Chaprer 603 1.8 Or, if this dacument is
bheing filed (o merely roflect a change in the registered offiee address, Thereby confirm that the {imited Lgihiliny

compamy has been notified inwriting of this change. - ~
=

=

T 1

s ra _

Lo - =

If Changing Registered Agent, Signature o New chihlcrc%.\m!m‘

o= O
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If amending 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 Nanie Address Tvpe of Action

—_— e O Add

[0 Remove

O Change

O add

O Remove

O Change

- — . - L O Add

O Remove

O Change

- 0 Add

O Remove

O Change

O Add

~~ Eemove .
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O Change
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D, It amending any other information. enter change(s) here: (Huach adeditional sheets, if necessar)

E. Effective date. it other than the date of filing: -

(optional)
{1 an eltective date s lsted. the dine must be specitic and cannot be prior 1o datd of iimg o mote thin 90 days atler tiling ) Purseant 0 6G5.0207 (31(b)

Nate; 11the date inserted in this block does not meet the applicuble statutory Sling requirements. this dale will not be listed as the
document’s effectve date on the Departiment ol 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.

Dated j—i"/u_ 4// . :) [’/7

member o1 authorized representative of @ member

Nignatire ol

2 KON 4L

AJ/;'//E((,, G/or/:m: . /7] 6(/("/"‘/

{ Tvped or printed niome of signee - _,:
- = -
—L
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Filing Fee: $25.00




