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COVER LETTER

TO: Registration Section
Division of Corporations

A+H20 LLC
L SUBJECT:

Name of Limited Laahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

John T Dickson

Name of 'eeson

A+H20

Finn/Company

140 North Pointe Dr.

Address

" Auburndale, Florida 33823

Ciy/Ssate and Zip Code
Dickson.jechn08@yahoo.com

E-mail address: (1o be used Tor future annual seport notification)
Far further information concerning this matter. please call:
John Dickson 863 651-1710

at( }
Nanmw of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [J §30.00 Filing Fec & 1 $55.00 Filing Fee & O %60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Certifted Copy
{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A+H20 LLC

{Name of the Limited Liability Companv as it now appears onour records,)
(A Florda Limited TaabiTny Company)

December 24, 2009 and assigned

e Articles of Organization for this Limited Liability Company were filed on
L0S000122052

Florida document number
This wmendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

e
—:

The new name must be distinguishable and contain the words ~“Limited Liability Company,”™ the designation “1LLC™ or the zlhhrcvi:ﬂing(..l..(.‘."
il i
P

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) :
e

Enter new mailing address, il applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

B. It 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 Resjstered Agent:

New Repistered Ofiice Address:
Fnter Florida street address

. Florida

Zip Code

City

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

[ hereby aceept the appaoiniment as registered agent and agree to aet in this capacity, 1 further agree to complv with the
provisions of alf statuies relutive to the proper and complete performance of myv durics, and Fam familior wirk and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this docunent is
heing filed 1o mervely reflect a change in the regisiered office address, | hereby confirn that the fimited Liahility

company has heen notificd in weiting of this clange.

1T Chanping Registercd Agent, Signature of New Regivtered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

AMBR John T Dickson

140 North Pointe Dr. Auburndale, FL 33823

yvpe of Action

= A

CIRemove

CiChange

OAdd

IRemove

OChange

OAdd

CiRemove

OChange

Oadd

ORemove

OChange

OAdd

CIRemove

ClChange

O Add

I Remove

CChange



1. If amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

k. Etfective date, if other than the date of filing: (optional)
(I an eOvetive date is lswed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days afier 1iking.) Pursuant 1o 6030207 (3)(h)
Note: If the daie inseried inthis block does not meet the applicable staiutory Hiling requirements. this date will not be histed as the
document’s effective date on the Department of Siate’s records.

It the record specities o delayed ettective date, but not an effective time, at 12:01 a.m. an the carlier of: {b)  The 90th day after the
record is filed.

Dalcci' b/-’ b)fgo

Hignav lv menteeror autharized représeatatite of a membe_

John Dickssn

Ty ped or printed name of signee

Filing Fee: $25.00



