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COVER LETTER
TO:  Registration Section
_ Division of Corporntions
wnrecr, AJ510, LLC
. Name of Limiled Liabitity Company.

The enclosed Articies of Amemiment and fee(s) are submitted for filing.

Pieasc return all correspondence conceming this matter to the following: <2,
| | EL NS}
RACHEL HALL e 2 =
Nw of Person A "?;’E\M f,) \((\\
ADVOCATE CONSULTING LEGAL GROUP, PLLC = %, % O
Finm/Company "(;"1?\ =
3073 HORSESHOE DR S STE 210 X
Address
NAPLES, FL 34104
City/3tmws and Zip Code
RACHELH@ADVOCATETAX.COM

E-mall sadress (10 be Gscd 167 TUINTE @urval report RoUTicaion)
For further informalion cancerning Lhis maner, please call.

RACHEL HALL 239 213-0066

Neane of Person " Area Code & Daytime Tclephane Number

Enclosed 18 a check for the following amount:

‘W $25.00 Filiog Fee £3$30.00 Filing Fee & CI$55.00 Fiting Fea & 01$60.00 Filing Fec,
Centilicale of Statis Cextified Copy _ Certificate of Status &
{additional copy is enclosed) Cestificd Copy

{additional copy Is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Ragisiration Section Registration Section :

Divigion of Corporations Divigion of Corpomitions

P.O. Box 6327 CliRon Building

Tallahasese, F1. 32314 2661 Exccutive Cender Circle
Tallahassee, FL 32301

(((H12000269287 3)))
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ARTICLES OF AMENDMENT ¢ (1112000269287 3)))

TO
ARTICLES OF ORGANIZATION
OF
AJS1G, LLC
[y
The Arsicles of Otganization for this Limited Liability Company were filed oo 9/13/2012 and nssigned
Florida document number L12000117405
| 2
"This ameridment is submitted to amend tie following: W < e
h B =
A. I amending name, gn e ’i (
: vy o
i )
'l'IL:c now name must be distinguishable and end with the words “Lingdted Llab[hly Campnny, the designation “LLC™ or the abbcSviativ
- L\.C L] "’ﬁ. ‘ ; Q
. \Z’,’)Li-\ M '-:i

Enter new principal offices address, if applicable;
ipnl office address MUST BE

Enter new malling address, if applicable:

B, If emending the reg:stcred agent And/or registered office address on cur records, enter the name of the new
regis dfor istered :

e of Mew iste

New Registered Office Address;

Enter Florida sireet address
_ Florida
) City ' . Zip Code
cw ‘s Sjonatu : Re: d nt:

Lhereby accept the appointmen as régistered agent and agree to act in fhis capacity. I fither agree to comply with
the provisians of all naites relative 1o the proper and consplete pmj‘&nnance of my duttes, aind 1 aut familiar with and’
accepi the ebligations of my position as registered agent as provided for in Chapter 608, F.5, O, If this docurment is
being filed to merely refiect a change in (he registered office address; 1 hereby confirm thai the limited Hability
company has been notified in writing of this change.

I Chauging Registered Agent, Siematare of New Kogistercd Asent
Pagel of 3
(((H12000269287 3)))
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If amending the Managers or Managing Members on onr vecords, eniter the title, namie, and address of each Manager
of Mannging Member being adde oved from opr records o

d or rem m onr records:

MGR = Manager

MGRM = Managing Member
Tite Name Address Tvps of Action

MGRM  SOPHIE POUILLE 1931 COMMERCE LANE STE§ [7],.,
' JUPITER, FL 33458 [ Tremore

MGR SOPHIE POUILLE 1931 COMMERCE LANE STE 5 V] ase
| JUPITER, FL 33458 [Junn

A : .
':o'%fj . Rempve
o o= T
s 2L e
Ain W ;
iJij_l«. . ﬂ %
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e " = ! ’ G
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D. If amending any other information, enter change(s) here: (Aiizch additional sheets, [f necessary.)

st NOVEMBER 9

2012

Signature 6f p member or a\dﬁﬂzed tepresenialive of a member
THIERRY POUILLE

Ty pod OF primcd R of e
Paged of 3
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