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COVER LETTER

e

TO: Regstration Section
Division of Corporations

SUBJECT: A(Pg D\{\\—\\:Aorag, LLC

(Name of Linnted Liability Company)

The enclosed member. managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

A "'\'\/\mM ? ger‘mb

fComa Person)

APS D,SWL Yove, LLC

(FimyCompany)

Live Narth (Dow%\\m_ Qé @\A H-S’

(Add:'ess)

Dmm%ﬂho KO'U\QA\\ )('L 2207?)

{City State and Z:p Code)

For further mfonnation concermng this matter. please call:

Ns\w D Qerine w9SY , 764-SEST

of Gontact Person) {Areca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

Q $25 Filmg Fee #SSS Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrahion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahiassee. Florida 32314

Tallahassee, Florida 32301

CR2EQTY (5:06)



= ARTICLES OF AMENDMENT
o TO -
. ARTICLES OF ORGANIZATION FILED

: 1
Q'pg D‘&k\s\\\‘ A‘DV’S LL-C, T:EI\:;H,S,;CE ’,:I”'F

(Name of the leued Lmblllt\ Comnpany’as it now appeavs cn our records, 0f UA
Florda Lunited Liabaility Company

‘The Articles of Organization for this Limited Liabilty Company were filed on / O - 9 - 200 g and assigiied

Florida document number L. O 8 o0 O_O ?Sc[g ‘

This amendizent is submiited to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation
“LLCT

Enter new principal offices address, il applicable: o N A S
(Principal office address MUST BE A STREET ADDRESS)

i.nter new mailing address, if applicable: Hm A‘ o
Mailing address MAY BE A POST OFFICE BOX L o

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repisiered office addyess here:

Name of New Reeistered Agent: N ;/ A

New Registered Office Addiesy:

Enter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o acr in this capacirv. 1 firther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this doctment is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparn has been notified ivwriting of this change. H A

If Changing Registered Agent, S’Ignalm‘e of New Registered Agent
Pape t of 3
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| “If amPhding the Managers or Managing Members on our records,

Dodelsenn,

enter the title, name, and address of each Manager

| ot Managing Member being added o1 removed from our records: F ! L E D

i MGR = Manager

MGRM = Managing Member

Tide

Name

Al

ldress ‘[-;! LHASSEE, F :
L)) o0 Huw"’ht ii‘\ﬁt\r&.gR@A
gla H-§ pompang b—cc«c&\’. FCZ307

13 MAY IS AMII:

SIELL T AEY A T AT
SULRZIRAY U sladk

Tvpe of Action

mG&. C‘\Ekle\s Be\\nmt’*‘b'\

M&R l’hﬁ\w\}( FS&RH\W’

Remove

Lieo Nuowth ?ouhev—\\n( R

E\&- H‘S— {Bbh\‘?ah& Bfaul}, FL‘ggoA?ldg

Addd

Reniove

Add

Remove

Add

Remove

Add

Remove
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D. If amending any other information, enter change(s) beve: (dttach additional sheets, if necdss HL)E D

' 13_MAY IS 1v-;|: "

Dated S-ﬁ/"/ _2%

¥, h
Signanire of a niempgar or authorized representitive of a member

 Chante ™

nne nly Y\
Typed or prnted natpe of signee
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Filing Fee: $25.00



