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COVER LETTER

TC): Registration Section
Division of Corporations

/'\m'se,rﬁ [ L C

SUBJECT:

Name of Limited Liability Company

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

Please rewarn all correspondence concerning this matter to the following:

Abmbola. O aun

Name a[jir:rson

Acisen [ (

Firm/Company

481 T

ullamoere.  Loop

Address

Winter Gocdey, FL

I72 77

Cilnylulc and Zip Code

arisen pfou/xclerO qmar/' (O

E-mail addrdss: (1o be used for futnte annual report notification)

For further information concerning this matter, please call:

Abfmbb @Oim

at ( L/O,’) )

756~ 0104

Name of l’urW

Enclosed is u check for the following amount:

/ZA/SZS.OU Filing Fee

(3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division ot Corporations
P.O. Box 6327

T T 1 gy O w e w oy oA

Arca Code Davtime Telephone Number

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

O $55.00 Filing Fee &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

~ a8~ %l % & S~ e e .



ARTICLES OF AMENDMENT
TO h

ARTICLES OF ORGANIZATION .
OF .

29} Ky

' ' 8 Pi ot .
AI“LS-&O LLC , S g5
{Name af the Limiled Liability Company as it now appears’on gur records.)
{A Florida Limuted Liabitiry Company) '
The Articles of Organization for this Limited Liability Company were filed on C] /O A //tf and assigned

Florida document number L /Lf‘OOO 1365 4‘6

This amendment s submitted to amend the following:

A. [f 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 “1LLC™ ar the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnier Flovida street address

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Apgent:

[ heveby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisiony of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address. [ hereby confirm that the limited fiability

compuny has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

? ? A ] -
Title Name addrok 2728 M 5 35 Tvpe of Action

MR Patriia Chikwd | 723'.Amaﬁy/-/rs”f()f rele. oas
@r“)ﬂ’) /'0,, /EZ’ 6(9 C“?Q5 XRcmovc

OChangc

MER Jani()ﬁ —!—bompson ¥327 NOF‘%BWT% Drive  paw
@F/CI/’JK/‘O, /CL 822/ g Ii{Rcmm'c

LiChange
Pres Andreo. James 1303 woolbield Daks Drve
/41’0’&%0(&/ "I:Z- 89 703 &chmm’c

OChange

Pres  Adejoke Seriki 1190 Acbour Papt Wey o
/420 + /@ /3 %Rcmovc
Qevee, FL 29741 Cchnge

DJAdd

CIRemuowve

HChange

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)

B HEY 28 PH §: a5

k
vy

E. Effective date, if other than the date of filing: Ol/ !& /QOQ— { (optional)
{If an etfective dute is listed. the date must be specific and cannot be prllnr 10 dite of filing or morc than 90 days after filing,) Pursuant 10 603.0207 (3)th)
Note; Ifthe date inserted in this block does not meet the appticable staautory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

[f the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated OQ*( lp (w&t i
ol

i
N W{xm (Va member or autharized representative of a member

Abimbola. (g1

Typed u@lud name of signee




