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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Seruvice n§.7 la Tron LLCL
mnm@mmum

The Articles of Organization for this Limited Lisbility LCompany were filed on ol ~1 &~ 20/ a}m:l assigned
Fiotida document mumber _Ze_{ 2200000 8§ GLS“

This amendment ia submitted to emend the following:

A. If amending name, ¢ 2 pow name of the limited Hablity company here:

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
uL‘L.C'H

Enter new principal offices address, if applicable:

Principgl office address MUST T.ADD Bz
Lo
i 1T por)

Enter new mailing address, if applicable; [

(Mailing address MAY BE A POST QFFICE BOX) Tlo w4
-1 - o
o 8 e
S

B. If amending the repistered agent and/nr registered oifice address on our rceords, egter the §ine of tﬁc new
registered apent andfor the new registercd office address here:

'ew Reprat Agenn:

Now Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Cade

stercd Agent’s Signature, i i H

I hereby accepr the appointmant as registered agent and agree to act in this capacity, I further agree to comply with
the provicions af ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liability
company has been nocified in writing of this change.

11 Chwngiop Replateved Agent, Signatare of New Ropjytered Apant
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If amending the Managers or Managing Members on our records, enter the ttie, name, ayd address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager .
MGRM = Managing Mcmber
Title Nnme. Addresy T'ype of Action
Menv  Atfredo Rivena &2 | VW & ST HFalp
B A, [B%cmove
—_— [} add
] Remove
- ] adg
. ] Remove
{Add
[JRemove
[JAad
_[remave
. [Jadd
__ERcmvu

D. If amending any ather Information, enter change(s} here; (Attack additional shests, if necessary,)

Je~ 1Y~ 012 :
)6:5’ 2 &u wﬂLb Gﬁm%— ;‘::Ti

Siznature of 2 member or anthorized representative of & member

OAmME E._&oET
Typed ot printed name of sighes
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