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COVERLETTER = .

TO: Registration Section - . o
Division of Corporatlons

-syﬁcw CrO&SE—k— Da\ Rﬁ’o\g‘/\ 1 L (__ :

Name of Limited Liability Company

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

Please réturn all com:spondence conoernmg this matter to the followmg

o\/\r\ A«\mmz¢od~e\

- o ' Name of Person
\Sﬁk(\ Exercice \lonkg
e - Fmru’Company -
_&@_\m@sﬁ@_ Ora #JLI )
Pl Rec b Gapderos, £1 33410
City/State and Zip Code
S\ 2d Fyepase ool ¢

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

For further information conceming this matter, please call:

\o\mr\ Av\nunz.xn\lro\ aSw\y 027~ 72717
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount
[]$25.00 Filing Fee |js30.00 Filing Fee & 55.00 Filing Fee & ~ Dsso 00 Filing Fee,
3 - T« 7 . Certificateof Status. .- CentifiedCopy ., _ Certificate of Status &
' (additional copy is enclosed) " Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section " Registration Section !
Division of Corporations © " Division of Corporations
: P.O. Box 6327 - _ Clifton Building -
..¢ ..z«  Tallahassee, FL 32314 - ) 266! Executive Center Circle

R - Tallahassee, FL 32301



ARTICLES OF AMENDMENT .

~ ARTICLES OF ORGANIZATION cil e
N ~ OF . o
210 AUG -2 PRIEEAR
. ’\_ DQ\N\ ??QL\/\ L-t/ e TART OF ST T}'{_)
Company gs it now anr“-\SbEE FLORIVA

.

_ The Articles of Organization for this Limited Liability Com]iany were filedon __ {2 [ lo l 2008 and assigned

Florida ddcment number L_O&QQX).SELQZB

This hmendment is submitted to amend the f‘ollowing:

A. Ir amendlng name, enter the new name of the limited llahlll com here:

Ac\&d Exercice LR, PAYL LLC

" Thefiéw hame must be dlstmgulshable and end with the words “lelted Ltabxhty Company,“ the deSIgnatlon “LLC” or the abbreviation
S‘L L C ”» :

- Enter new principal offices ad&fess, ii' applieable: / 0358 Q\Ué{ag\ (i& DQ :ﬂ‘l‘{o ’
(Principal office address MUST BE A STREET ADDRESS) Pq\m Bec. cln Gq(aéems; . 3BNIO

i Enter new mailing address, if appliuible:
7 (M ; MAY BE A POST OFFICE BO.

‘ v +

B. I amendmg 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 Reglsgereg Agen _
T NewReglsteredOﬁiceAddress -»-‘_ S - L R N T

’ N Enter Florida street address
, Florida .
City Zip Code
is Agent’s S if changin is‘Ae:

. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply w:th

accepl the obligations of my posmon as registered agent as provided for in Chapter,608, F.S. Or, if this document is
<being filed to merely reflect a change’in the registered oﬂ‘ ice address, I hereby canf irm that the limited liability
company has been notified in wntmg of this change :

lf Changing Registered Agent, ﬂmﬂmﬂ.ﬂs&&:&r_&m
Page 1 of 2

. the provisions of all statules relative to the proper and complete performance of my,duties,-and 1 am familiar with and ~*



or n Mem r d edor
MGR Manager

-

oved from our records:

T amending tl:e Managers or Managlng Members on our records, gnter the ﬂtle, namg ang ggm f each Mangge
MGRM Managing Member . - o .
Tltle Name ‘

Type of Action

- [JAdd
[ ] Remove

[ Add

Remove

' ' [JAdd
: [] Remove

[]Add

[ ] Remove

Add
[ TRemove

[JAdd
» [JRemove
D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

"
. . :

P,
Pl u?“ -— kg
=2 -
T & =
. T4,
_ Dated , \\J\\l 201%‘ , ZO0O 'i'—:x')\?%\ _' T
L] mﬁ'ot, o ®
Slgnature‘df ﬁne?ﬁber or authonzed representative of a member = i‘-
\\o\/\m NNZIOHO ! "
.Typed or printed name of signee :
Page2 of 2

Filing Fee: $25.00



