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ACCOUNT NO. : I20000000195 ¥ Do
%o %
V’
REFERENCE : 46602 7724781 Ry B
AUTHORIZATION : (3
COST LIMIT : §$ 25.00

CRDER DATE : August 2, 2010

ORDER TIME : 2:18 PM
-. ORDER NO, : 466023-005
CUSTOMER NO: 7724781

DOMESTIC AMENDMENT FILING
NAME : AJ'S SATISFACTION LLC

EFFECTIVE DATE;

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORFORATION

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER'S INITIALS:
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'I‘he new namoe must be distinguishable and end with the words “Limltcd Liability Company,” the designation “LLC" or the bbroviatlon

. ) ¢/o Stanley'GruBcr

™ Enter new principal offices nddress, if applicable: :
Cl_’rincigai atﬂcg address MUST BE A STREET ADDRESS) 77 61 Trieste Place’ S

T . Delray Beach, FL 33446
'.V”: . Ehté‘.ﬁcw mailing address, if applicable: /o Stanlngruber-
. (Muiling address MAY BE 4 POST OFFICE BOX) 7761 Trieste Place

- -"NewRegistered Office Addross: :
= _ T ’ ' (Enfer Florida .'s‘freei uddress).

e S ’ : , Florida

L -':'j- - - S -Delray Beach, FL 33446

B B If amonding the registered agent and/or registered office address on our records, gntcr the name of the new
istered ent @ istered office addyess here: -

: -_ i” _ﬂ: ame of New Reg—i_s}ergd Apent:

(City) g ) ) (Zip Codeg)

rod Agent’s Sig ' anging Reglstere : . .

L hereby accept the appoiniment as registered agent and agree lo acl in this capacity. 1 firther agree to comply with

T

~tha.provisions-of all statutes relative to the proper and comiplete performance of my duties, and I am familiar with and
~ accept the obligations of my position as registered agent as provided far in Chapter 608, F.S. Or, if this documen is
" being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited llability

.. company has been notified in writing of this change. .

“(If Changing Reglstered Agent, ' inture of New i i Agen
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AJ‘s Satlsfacuon LLC . "
D of the Limited L, Comp s it n our roecords.
e : orida Liml ability Company
he Anicles of Organization for this Limited Liability Company were filed-on J uly 27, 201 0 and assigned
Flonda document number 110000078629
- -This‘a_.rﬁendment is submitted to amend the following:
‘ A.'irimending nami, enter the new name of the Jimited liability company here:
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T ' q;rneri:(_ling thé Managers or Managing Members on our records, enter the title, name, and address of ench Manager -

|77 7% orManagin ember boing added or removed from our records: v s _
l . -Mdﬂﬁﬂanager . -
¢ - MGRM = Managing Member

Title Name - Aerg-ss Type of Action

c. .- - . : .- i

PR MGR _ Stanley Gruber 7261 Trieste Place 7 Add

R - . Telray Beach FL. 33446~ [ Remowe-

 MGR. JayD.Gibet 4 Coachman's Court. 3 add
o ‘ ' . " -lmdﬂcsthury’N_V]l’iﬁR ERemovc

> -

g it O — S - . (3 Add

[T Remove

H EEEs hed - .
.- - R

cna L i ‘ L ] Add

R — 17 Remove
s - HE ‘ ] Add
- ) ] Remove
SO I — ' ' [ Add
LT ) ™ Remove
oo T . ‘ . . ,
| : D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
. K3 ) )

I Tl T //// { -
S 4 ignature of 8 member or putherized representative of a member
- Maurice R. Kassimir .~ .
‘ L . L . Typed or prinfed name of signes .
\__ B - . Page2of2
R Filing Fee: $25.00 -



