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COVER LETTER
TO: - Registration Section
Division of Corporations

SUBJECT: A M@ M LLC .

Name of Linuted Liabtlity Company

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

Please retwrn all correspondence concerning this mauer to the following:

/[//'Ko . /;léﬂ/dﬁ/’

Name ot Person

AUEM 1o C

Firm/Company’

07 NW 11 T

Address

Doear  F( 33178

Cliy/Siate and Zip Code

Aﬁﬂm/n@:a/ma,f( - Com

Tomal address: (1o be used Tor {i}{urc anmzf report notification)

For further information concerning this matter. please call:

A//CO S. /%W(),Q W33, 503 -/003

Nume of Person Atea Code Daytime Telephone Number
Enclosed 18 a cheek tor the following amount:
03 $25.00 Filing Fee 0 830.00 Filing Fee & 3 855,00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate ol Status &
Cadditional copy ia enelocd) Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
IO, Box 6327
Tallahassee, FLL 32314

Street_ Address:

Regtstration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303



- ' ARTICLES OF AMENDMENT e

TO e e
ARTICLES OF ORGANIZATION o };3
OF % ~

ANEM LLC. O

-
(Name of the Limited Liability Company as it now sppears on our records. j "5;’/ .
{A Flonda Linuted Liabihity Companv “
The Anticles of Organization tor this Limited Liability Company were tited on and assigned

Florida document number L 14 @@@Q) ’32, ?-L} b .

This awmendment s submitted to amend the tollowing:

A, If amnending name, gnter the new name of the limited lizbility compaoy here;

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abhreviaton “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Muiling address MAY BE 1 POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Ofice Address:

Futer Floridu sircer address

. Florida
Ciny Zip Codv

New Resgistered Avent’s Signature, if changing Repistered Asent:

! hereby accept the appointnient as registered agent and agree to acit in this capacity. 1 further agree 1o comply with the
provisiens of all statwes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u chunge in the registered office address, | hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changlng Registered Agent, Sipnature of New Reglstered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGK /VIKO S /AJUOK’./ g6y ANwW 111 LT @Add

DD,OA’:’A C FZ 33 ¢ ?2 TiRemove

O Change

Oadd

_Remove

Ghange

ﬁ Add

CIRemove

O Change

TAdd

T Remove

D Change

OAdd

_Remove

CIChange

O Add

ZiRemove

(C1Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessan:)
ARTicee N/
%f{’ Pose  OF rhe Bus/wNeESs ¢
Bu siness CouwsweTing
S ’5}'4/’/”6 & Leogieric

- /’:]/}QC/?HFT /PC—AJT/?(. 424 Z(w_c/}u:;j

- A (R CRAET  INSFEC/ 70N SEeyiC &S

- ﬁ/r(’C/MFT' Jusracirron  GCovERMEN T

— A/.Q('f?flr' r P,«c@ FPELeem 2 Gé) PARTS

- Ao, NTHEAR éc’e‘ﬂc 8 729 /l,uc- 55 A USA ALD /:E'azgign’ LGSR e

E. Effective date. if other than the date of filing: {optional)
(Hun effective date is listed. the date must be specitic and cannat be prior 1o date of fiting or more than 91 days atter filiag.) Pusuant o (03.0207 (3)(h)
Note: [Fthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If1he record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed,

Dated /"/(Q Q(_’,H Q@th . 92@2¢/

\’/(&}/mo i 7)71 O

ilgl‘i}uu gt & member af authonzed representative of s membe

H&v‘nw(y H H’OMOFL .

Typed or printed name of signee

Filing Fee: $25.00



