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COVER LETTER
T Hegistration Section

Division of Corparations

SUBJECT: /I DTHLy Ay LRy CH Lt Z

Name o Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ﬂl@\MJW CAs | /wn/é’o)A

Name of Person

-::--

Q<) 174 4T T 4 190

Address

§<Jn/h/c!/ 15/ec r/ 23/60

' |t\1’bl‘m and /:p lel.

//c\j.,cn/dw CaTanede J/ 6/7(:7777%//(&71?7

<mail address: (1o be used for uture annual repon III)IIfILdl n}

Fur further intormation concerning this matier, please calt:

al }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
2 §25.00 Filing Feu 0O 530.00 Filing Fee & i1 $55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &

(addiuonzal copy 13 enclosed) Certified Copy
(addimonal copy s enclosed)

Blailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FIL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 81
Tallahassee. FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANSTAllAmericp LLC

{(Nume of the Limited Liability Company ax it now appeirs en our re
(Al : ampany}

i 1
. g7

The Articles of Orgamization for this Limued Liabiliy Company were filed on (M4 /0? 0/9

Florida document number &= 140001912 Y&

cords.)

and assigned

This amendment is submitted 1o amend the Tollowing:

A, IMamending name, enter the new name of the limited linbility company here:

The new minme musi be distnguishable and contain the werds “Limited Liabilisy Compuny.” the designation “LECT or the abbreviztion »1LE(

Enter new principal offices address, if applicable:

R
. L | €y
{Principal office wildress MUST BE A STREET ADDRESS) ™ b
P
= =
Fnter new mailing address, if applicable: — s
tMailing address MAY BE A POST OFFICE BOX) - ?n

agent and/or the new registered office address here:

B. If umending the registered agent and/or revsistered office address on our records, enter the name of the new registered

Name of New Rewistered Apent:

New Reetstered Office Address:

Futer Florida street address

. Florida
Clity

Zap e
Nuw Repistered Agent’s Signature, if chianging Registercd Agent:

Hheveby gecept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of v duties, e Tam fomiliorwith and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, FIN Or, if this doctonent iy

being filed to merely reflect a chiange inihe registered office address, Therehv confiem thar the fimited tiabilin:
company has been notifivd inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apemt




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

r

MANABEe  LIRTAWRAL ST ANKVICS  bY 5T AWOREW S PN k/,{tm

-

BOL—/ A 60 POOK /L 60(fmjm-mm'c

ClChange

D Add

ORemove

ClChange

OAadd

CIRemove

CChange

ClAdd

ClRemove

ClChange

CJAdd

ORemove

CIChange

ClAdd

O Remove

CiChange




D. If amending any other information, enter change(s) beres Cluach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etteetive date i listed. the dote must be speeitic and cannot be prior o date of filing or maore than 90 dayvs slier (ling. ) Pursuant to 603207 (3)h)
Note; 1 the date inserted in this block does not meei the applicable statatory Dling requirements. this date will not be listed as the
document’s effective dute o the Depariment of State’s records.

I the record specifies o delaved effective dote, but not an etfective time., ai 12:01 aom. on the earbier oft (b)) The 90th dayv alicer the
recard is tiled.

Dated L2 /(/ £0/7

/‘ =

—

e
Signa 0f aarember or authorized TEpresentative of a member

LAO Teleig g $7Hg L) o
ﬂd or printed name of signee




