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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ords.

AJL ENTERPRISES LLC
ame of the Limited Liavility Company ag it n
xd Liability Company

{A Flonda Lamik
and assigned

The Articles of Organization for this Limited Liability Company were filed on Februaty 8, 2006

Florida document number LO6000013167

This amendment is submitted to amend the following
A. Ifamending name, gpter the new name of the limited liability company here:
The new name must be Jistinguishable and end with the words “Limitcd Liability Company,” the designation “LLC" or the abbreviktion

“L.L.C"”
Enter new pringcipal oftices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

e Enter new mailing address, if applicable Flrn e ]
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enter the name of the ne r? !
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B. If amending the rcgistered agent andfor registercd office sddress on our records,

rerristered agent and/or the new registercd office address here; —

. &5 o

= :

>y B

Name of New Registered Agent: - d,
New Registered Office Address:

(Enter Florida street address)
, Florida
(Zip Code)

(Ciy}

New Registered Agent's Signature, if chanping Registercd Agent:

1 hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with
the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position us registered agent as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect 4 change in the registered office address, I J:ereby confirm thar the Hmited liability

company has been notified in writing of this change,
(If Changing Repistored Agent, Signaturg of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and addresy of esch Manager
or Managing Member being added or removed from our recgrds:

MGR = Manager
\s MGRM = Managing Member

Title Name Address e of Actjon
MGRM Adrian Lewis 2606 NW 58th Blvd " Add
Gainesville, FL_32606 w71 Remove
MGRM Susan Lewis 2806 NW 58th Bivd, ary Add
Galnesville FI 32808 Remove
[T Add
[ Remove
i Add
[7] Remove
[0} add
[7] Remove
R
)
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D. If amending any other informatien, coter change(s) here: (d#tach additional sheets, if necessary,) C:‘
: S,
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Signature of a mer@)ﬁm téd represeniative of a member
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’Iyped ot printed name of signee
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