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CORPDIRECT-AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 12/22/2008 -
REF. #: 001837.97146 [=Ash

CORP. NAME: SERVICIOS AFW LLC

( ) ARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# SX 700 _ FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF AMENDMENT %
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. SERVICIOS AFW LI.C : i =Yh f
Cr Name of the Limited Liability Company as W appears on our records.) o7, fo
oo A l’!ionha Elmltcg L!1aB|||ty %ompanyi . Be

. ‘f" o v

The Art:cles of Organization for this Limited Llablhty Company were filed on 10/31/2008 ] H\y{{nd assigned

This amendment is submitted to amend the following:

A If an?tlb_qding name, enter the new name of the limited liability company here:
B

NIA T
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1.C” or the abbreviation
u] L C al Ty

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

) !': "| |
;
?,.:} i
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Enter. new :mailing address, if applicable: o N/A

(Ma mngi aéfdres s MAY BE A POST OFFICE BOX}

B: . [f amendmg the registered agent and/or reglstered office address on our records, cnter the. name of the new
gg:stered agent and/or the new registered ofﬁce address here:

L 2{ f'li ‘ '. A'
o M zName of New Registered Agent: N/
Ncw Registered Office Address: N/A
(Enter Florida street address)
. , Florida _
- ] x;‘t i‘fi[' (City) (Zip Code)
ﬁ. i 1l .

3 i"

! herebv accepz the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duities, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being f Iea’ 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Izabdu‘y

_ cr)‘mpan)d) has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registcred Agent}
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If a,mendigg llie‘[\;l.anagers or Managing Members on our records, enter the title, name, and address of each Manager
ar. Managing Member being added or removed from our records:

sy
MGR -‘Manager

MGRM Managing Member
itle’ & : Name Address Type of Action

MGRM Servicias AEW SRI n 2519 Galiano Steet, Ste 703 (] Add
: ' : _C_Q[a_J_Gahlas FL 33134; - Remove

Roark R. Monahan 2519 Galiano Steet; Ste 703 ) Add
AT : Coral Gables, Fl 33134 a"] Remove

Y Add
[~} Remove

i [ Add
A [ Remove

) Add
[} Remove

[T Add .
[ Remave

,q!l

' Dated December 15 , 2008

‘L.. e l % H
4 L,FJ“—EU' !
Ce * i i n 1
S o a member or aut.horlzed representative of a member

Roark R. Monahan, CPA
Typed or pnnted name of signee
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