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COVER LETTER

TO: Registration Section
Division of Corporations

e S RV & Aggriades

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Abandorment of Merger and fee(s) are submitted for filing,

Please rclum Il correspondence conceming this matter to the following:

R\ Cues
Q\\ Q»%Q%a&@@@g—r

Firm/Company

A4S (O CL{FQ_i&S Croek 8. H200o

Addrcss

. Laudeode Florod 23200

Citv/State and Zip Code

Wweo QLN .OuBS . ComMm,

E-mail address: (to be used for future annual reporn notification)

For funther information concerning this matier. please call:

QU Qusos LBEE Ry Plaro (TS20)

Nanx: of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E137 (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' “Ign
OF T

221 gz |
)Q\/Cf%ﬂ,\ﬁ"’* g, 2 e

{Name of the Limited Liabilitv Company as it how appean on our rccnrd\ )~
(A Flonda Limited Liability Companv)

red

The Articles of Organization for this Limited Liability Company were filed on Ot 6 . 203&-0 and assigned
Florida document number LOWOOOOTIOTSA

This amendment is subrutted to amend the following:

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

Q.\I.Ou%?\anmno\ & Arvcangeryerds O

The new name must be distinguishable and contain the words “Lintitd Liability Company,” lJ‘n:}dcsinnulion “LLC” or the abbreviwion “L.1L.C."

Enter new principal offices address, if applicable: cg“lOO O U k? \‘f—u \\fa& (
{Principal office address MUST BE A STREET ADDRESS) SO \T'E/ 3%

a——

—C

Enter new mailing address, if applicable: \AS1 Lo, Cu\{_'YC%S C@t’ R:I:d

(Muiling address MAY BE A POST OFFICE BOX) Dalhtice®)

- LAOS DoV HO A

B. If amending the registered 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:

Name of New Registered Agent: /2 *\l - OUJEL%
New Registered Office Address: \A4551 . CUDESS, Ol ond ﬂﬁlD

Entek Morida strees address

LQOOQV’QGJ-Q_/ Florida 3%q

Zip Coxde

New Registered Agcnt’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm_that the limited liability
company has been notified in writing of this change.

If Changfhg Repistered Agent, Signatdire of New Registered Agent




if. amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

N t I et
MGR= Manager P
AMBR = Authorized Member

W2LIAK 12 g

Title Name Address 9:02  Type of Action

AMER RNV OWaS Srsee bop_ 485 DE e Sk A

f

I T VO3 CJRemiove

t—Arace Flopa 33 OChange

Hete Owes oAV, 485 ue o Sweed o

m vt \03 C.J !:]RCI'IIOVC

Ay A g o ;Cfomo« 253 (! OChange

Hé:@\ &:QOL;’I}DW AR NE O SHrog ke JAdd

LDpo T WOR (L Eﬁe‘movc

.

- AL A ;’—\QQ_\Q& AXL0 TOChange

TAdd

CIRemove

iJChange

JAdd

CIRemove

JChange

“JAdd

JRemove

T1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. f[ necessary.)
- AL

K. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date o filing or more than 90 days after filing.) Pursuant 1o 6035.0207 (3)Xb)
Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requiremens. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b} The 90th day afier the
record is filed.

Dated M“A&b\ (_E/\_-—-‘ . c}ow -

ELIT €

Signawure of a member or authpazed representative of a member

Pepray U

Typed or printed name of signee




