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June 15, 2015
FLORIDA DEPARTMENT OF STATE

AA & NS FLORIDA, LLC Divasion of Carporations
10545 EMERALD CHASE DR.

ORLANDO, FL 32B36

SUBJECT: AR & NS FLORIDA, LLC
REF: L1300000D4785

We received your electronically transmitted document. However, the
documant has not been filed. 2Please make the folleowing corrections and
refax the complete document, including the electroniec filing cover sheet,

Effective January 1, 2014, =all limited liability company forms must be
submitted in accordance with the Revisaed Limited Lisbility Company Act,

Chapter €05, Florida Statutes.

Please return your decument, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX 2ud. #: H15000144098

Jenna D Harris
Letter Number: B15A0L0012453
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From: Amy‘Shiwnnmin Fax: (407) 208-3600
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AA & NS FLORIDA, LLC

{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on §1/09/2013
and assigned Florida document number 113000004795,

This amendment {5 submitted to amend the following:

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

For: +1 (860, 817-6383 Page 4 of 6 06/15/2015 8:34 AM

The new pams must be distinguishable and end with the words “Limited Liability Company," the dcs:gnahou

“LLC" or the abbrevmtmn “L.L.C"
Enter new principal offices address, if applicable: (Prizcipal office address MIST BE A SIREET ADDRESS)

Enter new mailing address, if applicable: Wﬂw

B. If amending the registered agent and/or registered office address o our records, enter the name

of the new registered agent and/or the new registered office address here:

ABDUL AZIZ
10545 EMERALD CHASE DR,
ORLANDQ FL 32836

ew Registered Agent's Signature, if cha egiste ept:
1 hereby accept the appointment as reg:.s'!ered agent and agree 10 oct in this capacity. I further agree to
comply 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 iy posiiion as registered agent as provided for in
Chapter 605 F.S. Or, if this document is being filed to merely reflect a change in the registered office
address, I hereby confirm that the Iiniited llabiliry company has been notified In writing of this change,
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If amending the Managers or Managing Members on our records, enter the title, name, and

.address of each Manager or Managing Member l?e'mg added or.removed from ovr records; -

MGR = Manager
MGRM a Managing Member

SHAZIA ZAFAR- (MGRM) ovcv e et (REMOVE)
10545 EMERALD CHASE DR.
ORLANDO FL 32836

ABDUL AZIZ- (MGRM).ocvorerrieanrniccrsrccnmmsmssessassansonssenseions (DD
10545 EMERALD CHASE DR,
ORLANDO FL 32836
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ire of a memibér or aumthorized re reszb@jafamembcr

SHAZIA ZAFAR . . Gliz. 15
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