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COVER LETTER

Rewistration Section
Division of Corporations

£ Y ra . - .
SURIJECT: AK‘ )U\\ - AL LLC . -
Name of Limited Fiahility Compuny

TO:

Ihe enclosed Anicles of Amendment and fee(s) are submitled tor filing

Piease return alt correspondence coneerning this matter 1o the foliowing

/)Ll s f\ﬂb“( e

Wamwe of Person

C D2z ENT tLC

FFimyCompany

. . I
2600 1oy VOT degrace.

Address

\ﬂ\(!‘n\ 'V\CM\C‘\"' JJU,‘,}

City/State and Zip Code

Aty ad @ Loyl Con

F-man] address: (1o be uﬁﬂur future annual report nolification)

For further information concerning this mauer. please call
3
('/ ? = " % G

,-’\"\ E \ ) Log -
SAASY GO LT at Sl | )
Area Code l)d_\rll['ﬂL [LlehOﬂL Nllll]hcf

J

Name ol Person

Enclosed is u check Tor the llowing amount:
O $60.00 Filing Feu,

$25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certitied Copy Centificate of Surus &
(audiional copy is enclosed) Certified an\
{additional mp\ is enclosed) !ﬂ)
=
= T
<7 i
- -
Mailing Address: Strect Address: ! s
. - . - . . o
Registration Section Registration Section 1
Division of Corperations Division of Corporations >
P.O. Box 6327 The Centre of Tallahassce -0 )
2413 N. Monroe Street, Suite 81-,\%

Tallahassee. FIL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRISING STAL LL

) (Namg of the Timited Liability Company as it now appcars on our records.
. s Company)

)

‘The Articles of Organization for this Limited 1.iability Company were tiled on ‘ /3 0 IQ’O ‘ Z and assigned
Florida document number 25— L 1200006135717

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” 1he designation “LILC™ or the ubbreviation *[.1.C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

tia
New Registered Oftice Address: 342,0 NIAD \(O q teceace = 5,
Fnter Florida street address =
. F -
N 1 < [
ML euny Florida_J3&25 !
Cirv Kp Code —
New Registered Agent’s Signature, if changing Registered Agent: > ;7

I hereby accept the appeiniment as registered agent and agree 1o act in this capacity. | further agreggo conrrw with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. g?fhis document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

L
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Thorpe recisha = DA
33055

190 7@ Nw e 1ks Coudt ™M L @Tﬁmwc

OChangy

23020
ﬂp Dach(q !De,ms 2200 N S5 Age Hollq‘-u)oodl oy m

CIRcimove

OChunge

ClAdd

D Remove

O Change

OAdd

ORemovg,
e

1267

e CiChangc
= K

~ -

' e
o
OAdd
™ i
-
N

()

CRemove

HChange

JAdd

CIRemowvy




D. If amending anv other information, enter change(s) here: (dttach additional sheeis, if necessary.y

E. Effective date. if other than the date of filing: {optional)
(If an effective date is Hsted. the date must be specific and cannot be prior Lo date of filing or more than 90 davs after filing.) Pursuant to 605, (Wf\& 3k

Note: ' the date inserted in this block does not meet the applicable stawtory filing requirements. this date will ngl\)ha listed

document’s eftective daie on the Deparunent of State’s records. =
=- L]
) b
- - - - - . - 2 I 33
If the record specifies a delaved effective date, but not an effective dme, at 12:01 a.m, on the carlicr af: (b) l‘hc 90th gav afwer e
record is filed. @ -
Y
e
. by N,
- Piae PP
pated Ao L] : c-,a—;. v ] i
¢ -
,U/;’ 7 'u / f / 2 e

Signature of a member or .nllhorl/cd‘r/e:pf’c.scnlaii\'u of 2 member

.-—-'—»'_}‘ I

Typed or printed name of signee




