- Lof0000 7528
= A

o 400218069934

(Address)

(City/State/Zip/Phone #)
01/13/12--01030--020  #30.00

[Jrecur [ war [] maL

(Business Entity Name)

(Document Number)
3= 2

RIE]

Certified Copies Certificates of Status .
ez
-

¢
"M HY g NYr Z2i02

Special Instructions to Filing Officer:

A. LUNT

JAN 17 201

EXAMINER

Office Use Cnly




COVER LETTER

- 4 r
T0: Registration Section
Division of Corporations
SUBJECT: ALLIANCE TABS L.L.C.
Nane of Limnted Liability Company

The enclosed Articles of Amendinent and tee(sy are submitted tor tiling.

Please return all correspondence coneerning this matter to the following:

STANLEY R. HALL

Name of Person

2025 NW 193rd TER

Firm:Company

Address

MIAMI GARDENS, FLORIDA 33056

CityState and Zip Code

shall5575@yahoo.com

d43714

L-miaal address: (10 be used Tor Tuture annual report notitication )

IFor further information coneerning this matter, please call:

STANLEY HALL

AU g1 N 2

e 305, 621-0697

Area Code & Davtime Telephone Nuniber

Nume ot Person

IEnclosed is a cheek for the following amount:

[¥]$30.00 Filing Fee &

[ $25.00 ¥iling Fee
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 63227
Tallahassee, 11, 32314

[]$55.00 Filing Fee & [ ]$60.00 Filing Fee,
Certified Copy Certilicate of Status &

additional copy i enclosed) Certitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion
Division of Corporations

Clitton Building
2061 lixecuuve Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE TABS L.L.C.

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limated Liabili Companyy

07/31/2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

08000073628

Florida document number

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:
AMITA GROUP L.L.C.

The new name must be distinguishable aud end with the words “Limited Liabilty Company.” the desigmition “LECT or the ubbreviation

CLLCT
Enter new principal offices address, if applicable:
~3
(Principal office address MUST BE A STREET ADDRESS) 2 oo
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Enter new mailing address, if applicable: AN
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{Mailing address MAY BE A POST OF FICE BOX) ¢ A
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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:

Namc of New Registered Agent:

New Registered Office Address:
Ionter Florida street address

. Florida

Zipy Code

Clity

Registered Agent:

New Registered Agent's Signature, if changing

 hereby accept the appointment as regisicred agent and agree 1o act in this capacity. 1 fuvther agrece 1o comply with
the provisions of all statutes relative o the proper and compiete performance of my duties, and [ am fanniiar with ancd
aceept the obligations of my position as registered agent as provided for in Chaprer 608. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Iherehy confirm that the limited liabilit

company has been nodfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or M;'m;u:inu Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Type of Action

[JAdd

[ Remove

(1 Add

Remove

[} Add

[] Remove

D Add

Yoo ] REgove
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D. If amending any other information, enter change(s) here: (Atach addditional sheets, if necessary.)

Dated N Q\XQ .

L’/\’lyiwﬁyﬁ ol o member or

Muthortzed representative ol a member

Tvped or printed name ol signee
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