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TO: ~  -Registration Section

HE T

JP T

. - . 7. COVERLETTER

*“ Division of Corperations
.-

SUBJECT: Armmmn Lecjo\' A-Hof/\{u Sef\/lCFS'Z.LC

Name of Limited Liability Compa{ly

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

- Pleasc return all correspondence concerning this matter to the following:

Evon Kao\c\r\ ’

Name of I'erson

Lo OF\QC\.Q of Evon §. ldcxéqn; LA.

- Firm/Company

585 Sw I Aye Suke 2104

Addre:;s

Fompano Beac[\ FL 3'3()67

City/Sthe and Zip Code .

ernkaqan@ o 1Moy I » COrn

E-mailwlldress: (to based for Tuture annual report notificatton)

-I'"or fuﬂhéf-informalion concerning this matter, please call: Ty
. A :
EVCM KO\OIO\/'\ « 59, 591- g€Y0
Numedf Person . . Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount: ' _ ;
[R[525.00 Piling Fec ~ []$30.00 Filing Fee & [1$55.00 Filing Fee & " []$60.00 Filing Fee, A
. : i Certificate of Status Certificd Copy - : ¢ Certificate of Status &

(additional copy is enclosed) . Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:

Registration Section Registration Section .
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

S .. ‘Tallahassee, F1. 32301
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: . .Entcr new mailing address, if applicable:

* This.amendment is submitied 10 amend the following:

Enter new principiil offices address, if applicable:

:New. Registered Agent's Siggature. if changing Registered Agent:

T ARTICLESOFAMENDMENT

L TO
ST "j ARTICLES OF ORGANIZATION
- OF

.
i

Am(’fr(can L’C’lﬁl AHorn(v §efv:cp: LLC

Name of the Limited Liability Company &s it now appears on our records.}
( ortda Limited Liability Company

The Artlcles of Organization for this Limited Liability Company were filed on (p/ 7 / 20/0 and assigned

' 'Honda documcnl number L_-} 0( X 2042(21 2(¢ i . ) ‘. ;

AL If amending name;- enter the new name of the limited liability company here: !

The new name must be distinguishable and end with the words “lented Liability Company,” the designation "LLC™ or the abbreviation
ibl L C mn ] -

(Principal office address MUST BE A STREET ADDRESS) -~

{Mmimg adtlren MA Y BE A P()S T OFFICE BOX)

i e

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

regisicred agent and/or the new registered office address here:

) o - I=m -
. Name of New Reégistercd Agent: L
. A P Lnd [one]
-7 7 T New Repistcred Office Address: ﬁg ( Ao
R C L : Lo : Enlcr 1" lor.'da street addr B T |
. : ! S 2O
- “'f" z -~

4

T . o ' ) . . Florida
' . - Ciy ; WA

Eli]
A E

Vit

I hereby uccept the appoitment as re gistered agen! and agree to uct in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete perfnrmarrw of my duties, and I am fumiliar with and
accept the obligations of my ) position as registered agent as pmwdea’ for in Chapter 608, F.S. Or, if this document is
bemg Filed to merely reflect u change in the regisicred office address 1 hcrebv cuqf irnr thal the limifed liability
cnmpany hm been notified in writing of this change.

- . ) 1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2 - -
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i [f amendmg the Manngers or Man.lgmg Members on our recnrds, enter the utle. namc. and address of each Manager
. Tror Manamna Memher buna ailded or removcd from our reeordq oy .

R 'M(‘R—'Managcr , - .
: M(‘RM Managing Member ) . o '

‘Tide - Name ' Address o 1, " Typeof Action
MG{& ﬁ Jom pf:+cl\cxrd ssS S )2 ,,AVC’-; ~ Add
A I L g Remove
i J‘/‘G[{M '(Df?g@ Ferstrma~ 555 Cw 12 AVQ.?‘JQE-Z}OB’ Add
- . &M% aa_lieacd TEL 33069 | IRemove
[ Add

: ‘ L ' P [} Remove

Add
Remove

) : JAdd
.- ) - : : [(JRemove

g ont

: » ClAdd
: [ORemove

-

}

[

baed_June 2B 20/ 0

' : - Signature olv |\1emher or authorized representative of a member

Gre 0101 F-Cfs-,-nqqa .' - lam HP,%:/-\OMJ

A S _ - Typed or prmted name oF5|gnee - ', .

Page 20f2 - ' '. -
Filing Fee: $25.00




