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ARTICLES OF AMENDMENT MM 23 M 823

TO | SECRETARY OF STATE
ARTICLES OF ORGA,NIZA'ITION TALLAHASSEE, FLDRIDA

Alaskg lenoa\ Senvices, LLC

Name of th any 23 it pow 3§ n our record

A on 1mnc ability Company

The Amclas of Organization for this Limited Liability Company were filed on Oq ! O J 'g and ;a.ssi@od
Florida document number Ll ?}C&DS-B q :

This gmendment is-submirted to amend the following:

A. Ifijemending name, ¢pter the new name of the limited Liability company heére:

The npw name must be dlshng'mshablc and end with the words “Limited Liability Company,” the designation “LLC" or ﬂxe abbreviation
“'L.L (" ”

Enter new principal offices address, if applicable:
{Principal 0@. e address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (5% Al 11} A3 AVELy z
ifing address MAY BE A POST OFFICE BOX) AL aml, FL., 3325

B. If amending the registered agent and/or registered office address on .our records, enter_the pame of the new
red ¢ new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City - Zip Codle

New Regi t's Sienature. if changing Regist , Agent:

1 hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree 10 comply with
the prpvisions of all statutes relative to the proper and complete performance. of my duties, and I am famdiar with and
accepy the obligations of my position as registered agent as provided for in Chapter 508, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited !ta&:hty
compéry has been notifled in writing of this change.

I Changing Registered Ase-t. M&ﬂw_czu__:g_m.
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#1276 P.003/003
g the Managers or Managing Members on our records, the title, name, and address of each Manager
Member being a. or removed from oar records: :
MGRFE Manager
MGRM = Managing Member
Title Name Address Typeof Astion
- ,
MagH  MAGTZa Anidd o 1448C MW B Carid 1 Add
o ; ' rave
—— A [] Add
i __[ 1 Remove
N [ Add
[J Renove
— ] Aat
: Remove
S [Jadd
[IRemove
—— _Jadd _
[JReove o
: o e DB
D, If amending any other information, enter change(s) heve: (Artach additional sheers, if necessary.) "x__?_-,—n ‘=,
| CH E m
o = =
2w )
o W
S gz O
fan) 0
i
| Q@umm . 4
Sighaturd of 2 member or authorzet representative otia member
Kooy N.CASTLO
Typed or printed name of signee
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