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COVER LETTER

¢ ar

TO: Registration Seetion
Division of Corporations o

SUBSECT: ,'J E U‘il‘_nc_& Laewn _C ere.

Nume ol Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please retumn all correspondence concerning this matter 10 the following:

>
Johan? Choyonte Urince

Name of Person

Finn/Company

48 0ol Artor cir.

Address

B son ulle AV,

City/State und Zip Code

ED\A&POC\( ol Amoyl. com

E-mail address: (o be whed [0 Tuture annual report aotilication)

For further information concerning this matter, please call:

JO[/M”Y CM&VUN’*& Pr“(‘v’lc,(f at Y04 , SS4-1€89

Name of Person Area Uinde Daytime Telephone Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee O $306.00 Filing fFee & O $55.00 Filing Fee & %$60.UO Filing Fee.
Certificate of Status Certificd Copy Certificate of Stawus &
tudditional copy s enclosed ) Centified Copy

tadditional copy Is enclused)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

TuaHahassee, F1. 32301



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

T Y
J Peince Lewon Lore LLLC
(Naoe of the Limited Liability Company as il pow apgears on our records,)
(A Florida Timited Liabiliy Company)

and assigned

The Articles ot Organization for this Limited Liabitity Company were filed on ” . 30 ’ ! L
Florida document number MZOOOI 3'007‘(

This amendment is submitted o amend the tollowing:

A, IMamending name, enter the pew name of the limited linbility company here:

AESTE TECW L1 j

The new name musi be distinguishable and end with the sords ~Limited Liability Company.” the designation =1LLC™ or the abbreviation *.1..C.»

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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3. If amending the registered agent and/or registered olfice address on our records, r.-ulergdie‘ naimt of the new
registered agent and/or the new registered olTice address here:

Name ol New Registered Apent:

New Regiswered Oflice Address:

Fnter Flornda street address
, Florida
Zipp Codle

Cirw

y Registered Agent:

sistered Agent’s Signature, if changin

New Re
D lierehy aceepr the appointmen as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siaties relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, Thereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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ICamending te dhanagers or Authorized Meober on vur records, enter the titie, name, and address of each Manaser or

Authorized Member being added or removed rom vur records:

MGR = Manager

AMBR = Authorized Member

Title Naie

Address

Type of Action

0 Add

0O Remove
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S
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0 Add

O Remove

O Add

O Remove

O Add

[J Remove
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D. 1amending any other information, enter cliange(s) here: (Aiach additionat shieets, if necessary.y
, .

(optional)

E. Effective date, if other than the date of filing:
{The enleetive date mast be specitie, cannot be prive o dite of receiph or Bled date and cantwn be more than 90 days atter

the date this document is liled by the Floridu Depariment ol State)

.20 .

Dated U

Signature of' w member or authorized representative of'a member

)
Joéngq Fince _
d Typed or prined name of signee
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