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. COVER LETTER

’

TO: Registration Section
Division of Corporations

SUBJECT: /4/'6& (W%/'Z%‘/“I - C_

Name of Limited Liability Company I

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/?oc,@(,, Ar—q win 2o N

/ Name of PcrsmLJ

AC.‘&&. Cou.n ‘/'rj <l -

Fimv/Company

2470k (j:('f‘errzz_ Cou~T™

Address

L= t'::_l—oric&g_, Eépu_é(:&'_ Egggﬂ

City/State and Zip Code

Zflté a//‘-era Coun“/‘f"‘l@ "Ihzgf COmm

E-mail address: (1o be used for future anntayepmmﬁcaﬁ )

For further information concerning this matier, pleasc call:

clee  Arquinron: at(?'g) 143 4sE

Narbe of Person < Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

K £25.00 Filing Fee [T 830.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




CQD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017 ‘\/@
ROCKY/ARGUINZONI
24706/SDLTERRA COURT

LUTZ, L 33559

SUBJECT: ALIEN COUNTRY, LLC
Ref. Number: L.14000020876

We have received your document for ALIEN COUNTRY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correct[on(s)

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist If
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www.sunbiz.org

™Shviaion af Cornaratinne - PO ROY A£297 Tallashacenas Flarida 29914

Letter Number: 017A00022016




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alien Cowntry LL

Name of the Limited Liability Company s«ft now appears on our records.
{A Florida Elm:tzﬁ Ttability C )

tability Company

The Articles of Organization for this Limited Liability Company were filed on Z- / é / Rl LIL and assigned

Florida document number L- / %D 0 00 20 ? 7é>

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,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principai offices address, if applicable:

.. B3
(Principal office address MUST BE A STREET ADDRESS) — '-5 =7
Tt 3
MY <y _*.f;“"‘"
- IR
" 1 PR
T
Enter new mailing address, if applicable: o =
™~
(Mailing address MAY BE A POST OFFICE BOX) e
2 PR

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:

Cocles
Name of New Repgistered Agent: /‘< 4L ( orres
New Registered Office Address: 2’ Y 70é % ( +f~r o CA) (A.l’—‘f' FI&' &P .

Emer Florida street address

L “/'('2-* , Florida 335569

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act 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 my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office ad nfirm that the limited liability
company has been notified in writing of this change.

IfC cgistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or kemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mol Toston 24706 s Hera Cowd
Patrici Coride Coprbtic o
wtr

res
or Lute L 33559 s

Méf Ligm %r‘cus l"/’l@é'\m&rm/ Mo

Lowrt Flom, <

Remove

Lk/-fL F[o{“&“&pﬂ.z 3%55‘7D Change

0O Add

3 Remove

OO Change
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0O Remove

O Change

O Add

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Sus tih @Jﬁ\ ck 's -@u.il tole,n._‘z-{'pc‘.}mh

< hodd (VLC(Q.AZ-e = Q_wu\u name_ on
“'lr'LL\‘i &M&A\MMJ_ ‘tgu.s‘e‘:ﬁ pﬁ:("’lck LQFTES

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior lo date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3}b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

/’// &/ 220/ 7 21 .

é%(é%ﬁm%@?@

Signature of a mcmber(ﬁja(lthonzed repfesentative of a mc

/ja:% 2 /%me 27N (

Typed or p{l/n.kd name of sr
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