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. _ COVER LETTER

TO: Registration Section
Divition of Corporations

SUBJECT: AgQ GDMDLL‘}'CF SQX'UICQS [ LC

Yiame of Limited Liability Company

The enclosed Articles of Amendment and feersy are submitied for filing

Plecse vetun all correspondence concerming this maner to the tollowing:

Aley  E- Dovia- Munoz

Name of Person

__AbG Compuies Sexvices \ LIC

qu’(‘nmpany

50 Tomuamy Troxl, Suite -1\

Address

Crac\ore Howone, FL 22090

City/State and Zip Code

ﬁ’_f@ A COoNEYS - CO N

i et 10 Do Uagehdefl T e ARNGa! Topatf tolihcalion )

For lurther immtormaton concerming this matter, please call:

_A\QA— E: Touila- Munog. « 220wt~ 3024

" Name of Peron Area Code Daytime Telephone Number
Fovieaed s Chen K o the totlowine amount
O 230y ing lee (83000 Filing tee & (3 $55.00 Filing Fee & 6U.00 Iiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copst cncloscg:‘

==

<
MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section Registration Section =)
Division of Corporaticons Division of Corporations —
P.O. Box 6327 Clifion Building w
Tallahassee, FL 32314 2661 Executive Center Circle -

Tuallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION
OF

Ad G computer Sexuvces | (LC.

(Name of the Limited Liability Company as it now appears on our recm’ds )
(A Florida l,lmIILE Liabthty Company)

The Articles of Organization tor this Lamited Liabibity Company were filedes )

Florida decument number L,"\\_'_\_@U'_\ ’5_L0_(7

This amendment 1s submutted to amend the following:

and assigned

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

]

The new name must be distinguishable and end with the words “1.imited Liabitity Company.” the decignation *[LL.C™ or the abbreviation L.

N/A

Enter new principal offices address. if applicable: A

(Lrincipal office address MUST BE A STREET ADDRESS) L

a
i of
pu_)
-
Enter new mailing address, if applicable: J\UA —_ :
— ATy
{Maifing address MAY BE A POST OFFICE BOX) - &
=
iV

r the name of theShew

B. If amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new registered office address here:

Name of New Registered Apent: ___&_i*_ I ; D?A\“ \a, m \/\ﬂDZ—

New Registered Office Address: . N/A

Enter Flarwda street addrese

e e _ o Florida
i Aip Cenic

New Repistered Agent's Signature, if changing Registered Agent:

: '/)uuf\ Fiveiher agive o campdy witlr s
vdvdfes cod D am paneilicr weddy
'Iz:z‘r).’u O3 RS Or if thes docinent o
by confivm that the limoed labifi

Fhereby accepi the appoininent as registered cgeat and agree o act it
provisions of all statiites relutive to the proper qand complen: pertarnnii,
accept the obligations of ny position as registered agent ay provided e

heng filed to merclyv reflect a change in the regisicred office ad '
company has been nodified in writing of this change. ;

1€ haa CEIINTOR i \"lll[ \wnnnnu ul Nen Ru_m(rui \--uu
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I amending the Muanagers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AM QK Nﬂndl\’b : WQ“@\"—’ Cakelle  Avenida Faseo de Ja . ®aw

‘%”na)>pd{L3:SLNCO

0 Add

O Remove

i)
. _ OAdd =
- —_ o
! w :
=

FOILVEGALLT
VLS

00 Remove

. O Add

O Remove

O Add

£1 Remove
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D. It amending any other information, enter change(s) here: (Aiach adilitionad shoers, if mecessar.

—

E. Effective date, if other than the date of filing; {optionab
(The effective date must be specitic, cannot be prior to date ol receipt or liled date and cannot be more than Y0 davs after
the date this docement is tled by the Flerida Department of Staie)

Dated _Qﬁl/()? ,/L

Tghature Oy wrier o dethoneed Tepresentutive of g member

T Dawila- Munoz

Ty ped o pristed name ot s

s
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