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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A_- (Q c T— ASUAMACY. LLC

Nuane of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted tor hiling.

Please return all correspondence concerning this matter w the following:

Mayiawm Uactde - A rrastia

Name uJ erson

A<€ E Tuswauw, LIC

Finn/Company

(2v0y Ovowae De S 229

Addrbss

Dc‘{\j\ﬁ 7L B B0

City/State and Zip Code

Marrce §lori dac)ameanl tmn

t-munl address: (1o be used (or future anneal regdnt noutication)

For further intormation concerning this matter, please call:

M%uau C{déf lde- /frm}m w G5, M52 131D

h Jg »f Person Area Code Dastime Telephone Number

Enelg#Cd is o cheek Tor the following amount:

S25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing TFee & O S60.04 Filing Fee,
Certiticute of Status Certitied Copy Certificale of Status &
(additional copy w vnclosed) Certified Copy

tadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

P.OL Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&@ E Inswome  LLC

(Name of the Linnted Liability Company s it now appears on our recerds.
AL al d Liabiity Company)

)

”
The Articles of Organization for this Limited Liability Company were filed on Q}‘;l { l;l ol '

I and assigned
Flarida decument number ./, 1 l O OO.) quba

This amendment is submitted 1o amend the folfowing:

flo 0{10{1}9}7
A. If amending name, enter the new name of the limited liability company here:

NiA o @

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviativoy b1,

abhr Gy
/ Z0%
Enter new principal offices address, if applicable: M. /4 F 1
. = t
{Principul office address MUST BE A STREET ADDRESS) [h[ CJIUWW v .
Vo - a2 7
. ¥
=n 5
- [ep)
Enter new mailing address, if applicable: N/A Lt
(Muaiting address MAY BE A POST QFFICE BOX) No GfAMﬂV/?
B.

If 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 Reuistered Agent: M a ”\d W (/(QC{ /OIF’ /4 ﬁg'{ls\/'?\tﬁ\
New Registered Oftice Address: U },Q L[UI ()rcfliﬂg)? Df- SYZé ZZ?

Enrer Florida street address

Dﬂw ¢ Florida 33320

Cine

Aipp Cadde
New Registered Apgent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
heing filed 1o merely reflect u change in ihe regisiered office address. hereby confirm that the limited liabilin:
compeany hax been notificd in writing of this change.

ffmpazxm Ubellbe- Acsh

If(,'hun,-_-in;ichi.\'m‘cd .-\gky. Signaturé of New Registe

red Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG Man‘am (b@ﬂ’d@'/]ffﬂj}‘\ [2401 Ol'cmgk /)/?- S ¢27 oA
DC{U{E é 95j5:} O Remove

dalt
E@ngc( U‘,:[QL pol

0O Add

O Remove

0 Change

J Add

O Remuve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

O add

O Remove

0 Change
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.

D. Ifamending any other information, enter change(s) here: (Attach adeditional sheets, if necessarv.)

Plece updeade Maiiam’s lesl nene o Uﬁ«filde-ﬂrm’hq

F. Eftective date, if other than the date of filing: f !}9 ) l C( {optional)
{1 an effective date is lised. the dawe must be specifie and cannat be prios w date of filing or more than 90 days after filing.) Pursuant 10 603,0207 (3Kb)
Note: [fihe date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Datcd IlbOU‘ﬁ 2014
W Cirie Cé&%’?ﬂm?’?&

Nignature of a mm :ror authony /ipru;nl.;ﬂ\é of u member

Matr/aw ch( de - 74;(@717&'\

Typed or prmlu name ot signee

Page 3 of 3
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