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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: ,f-?ﬁfé ceA  RLRaymoensDd LLC

Name 4t Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied far filing.

Please return 21l correspondence concerning this matter to the following:

STeVEN  CARALSO

Name ol Person

MIULLER v CARMSO i ¢

FirnvCompany

Address

A6 N HAR PR ('/T\,{ 1a
MELPOVRnE AL 224 35
ChwrState and Zip Cule

AAECBLELRNETAY S e aif (oF ¢ oAV (oA

F-mail address: {10 be used for futire anoual report notificatiun

For funther information concerning this matter, please catl:

M L vZER w32y _ 59 7oy

Name of Person Area Code Davtme Telephone Number

Enclosed is a check for the following amount:

E' $25.00 Filing Fee 03 $30.00 Filing Fee & 0 §33.00 Filing Fee & 0O $A0.00 Filing Fee,
Certificate of Status Certitied Copy Ceruticate of Stams &
(additional copy is enclosed) Certitied Copy

{addittonal copy is enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Regisiration Section Registration Section

Divizion of Corporations Division of Corporations

P.(}. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ancecq Kag monmn L

(Name of the Linfwed Lishility Company as it now appears o our records. )
(A Flonda Trimited Labilicy Company)
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The Articles of Qrganization for this Limited Liability Company were filed on // / 5/)0//
Florida document number / [LD00 [/ 725 .

This amendment is submitted o amend the following

and assigned

If amending name. enter the new name of the limited liability company here

The new name must be distinguishable and gontain the words “Eamuted Eiability Company.™ the designation “LLC™ or the abbrevianon “LL.C.”
- . p ~
Enter new prineipal offices address, if applicable lorg &

S
401 B

{Principal office address MUST BE A STREET ADDRESS)

CECEIS LY, MY [ 12A6
Enter new mailing address, il applicable é (6/ & ("’2/6-_/- S /’
Muailinge address MAY BE A POST OFFICE BON)

APL B2
BRoOK ;/'n)
R :

Iy

{26
/
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 Registered Agent

MIUTL A CARSD LI
New Resistered Ottice Address: %(ﬂ M )"/Afc /jb} & ((‘( \/ /6C
Enter Florida streer gddress!
MELLO A E

New Registered Agent’s Sivnature, if changing Registered Agent

Cuy

. Florida 371(/ ,‘43—'

Zip Cade
[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacie. 1 further agree 1o comply with the
provisions of all sianes relutive 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document i
N 4 ; - '; saaf i ' ;

heing filed o merely reflect u change in the registered office adidress, Thereby confirm chat the fimited Tabilin
company has heen notified in writing of this change

-

///W 7L LT EN Chleedp e

z !
hanging Registered Agent, Signature of New Registered Apent
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1f amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person beiny added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mek  Srevepld  Carusp  49e NV HARABLL £Ty WS o

MEL 20/ E i 32598 miremove

O Change

MEE  STeyeN CARYSO (o8 £ 2UST s/ ¥ add

/fdp—f Dry‘ O Remove

/8@(,90# L/V /‘V/. A'(!/ 1/}7(./ O Change

O Add

{0 Remove

O Chunge

1 Add

O Remove

O Change

O Add

O Remiove

O Change

0 Add

1 Remove

O Change
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.

D. If amending any other information, enter change(s) here

(Attach additional xheets, i necessay.)

cil:g v - 0r 8k

E.

Effective date, if other than the date of filing
Note:

(optional)
{If an erfective date is listed. the date musi be specitic and cannot be prior Lo date af filing or more than SO days atier filing.) Punsuant w 6030207 {3¥h)
E the date inserted in this block docs not meet the applicable statutory hling requirements, this date wilt not be histed as the
document’s ¢ffective date on the Department of State’™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 S0th day after the record is filed
Y
Dated e /—'C)//zj
)/ (,//M A //L&(/c/(,(.(/
7

Signature of a member ar authorized represeniauve ot a member

STV CALLS

Typed or prmied name of signes
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Filing Fee: $325.04)



