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| COVER LETTER
TO:  Reglstration Section” ' §
Division of Corporations ]
AICFLORIDALLC
SUBJECT: ___ , .

Nan

The enclosed Articies of Amendment and fee(s

= of Lirnited Ligbility Compazy

b ara submitted for filing.

Pleage remum all cojrespondence concerning thir matter to the [ollowing:

ALVAREZ, NILY

ON

PRI ! i e

PRESIDENT

Narme of Person

181 WESTMORE

Firm/Company

S e e

LAND CIR

34744

KISSIMMEE, FL

KARENMANZOL

CityfState and Zip Code |
AC@GMAIL.COM

“LE-mail

For further information concerning this matter

Al VAREZ, NLL?TON

gatress: (to be used for future annual repart notifidation)
please cal:

391-2300
Y.

407
af

MName of Person

Enclosed ig a check for the following amount:

[0 820,00 Filing K

= $25.00 Filing Fee
i Cegtificate of|

‘Miditlng Address:
Registration Séction
Division of Corporations
P.0. Box 6327
Tallahdssee, FL 32314

Status

Ares Code Daytime Telephone Number

0 $50.00 Filing Fee,
Certificate of Status &
Certified Cupy
(addilional copy is enclosed)

[ §55.00 Filing Fee &
Certificd Copy
(additioonl copy 15 enclaged)

ee &

Street-Address:.

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AIRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AICFLORIDA LLC | ) _
The Articles of Organization for this Limite}i Liability Company were filed on 10/15/2014 and assigned
Florida document number 114000161092 .

This amendment {5 submitted to amend the

A. 1f amending name, enter the new nam

toliowing:

€ of the limited. lutb:hh' comipiny- hm T

The new name st be distinguisbable and coniain 4

Enter new principal offices nddress, if ap

IBriucipaloffice'aidtress MUSTBE A STRE

ng address, if applicable:
MAY:BE'A BOST:-OFFT

Enter new maili

he wo*ds “le:ted Liability Compauy,” the designation “LLC" or the abbre\"anon ‘LL.CY

phcable'

CEBOX)

(Maiiipinddress

B. If amending the registered agent and/
apentand/or’ the.ncw: rezisle: ed qffice ad

Name o

br registercd office address on our records,renter. Bm—namc\of,ﬂxwemrugﬁ'&redt
dress.here: ‘

ALVAREZ NILSON

FNevi Registered Agent:

MeprRetistered OficeAddres:

Ny R erelA
I hereby accept l’he appolntment as regisl
provisions of all, statutes relative to the p
accept the obiigations of my position as |

being filed to merely reflect a change in |
company has been notified in writing of t

l 81 WESTMORELAND CIR

Fnter Florida sirect ada’rr.s:

KISSIMMEE , Florida 744 ____

Zap C'udc

City

geiit*s Sigmatird dtEhangihi Replder

ered agent and agree to act in this capacity. I further agree to comply with the
roper and complete performance of my duties, and 1 am familiar with and
egistered agent as provided for in Chapter 605, F.S. Or, if this document is

he registered office address, I hereby confirm that the limited liability

fiis change.
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If amending Authorized Person(s} antho
.or removed from.gur.records:

MGR = Manager
AMBR = Authdrized Member
Title Name

ity

MGR

]ANZOLA, KAREN

4P4S205473 To:8506176383 Page: 475

rized to manage,€nter-the.titlé

grisime; and:-addressoleachy £rs0n Lpein -'ﬂ(_i(lE(.li}

Address. Type of Action

181 WESTMORELAND CIR

Y|

KISSIMMEE. FL 34744
. M Reamove

. ... Change

_OAdd

__ ORemove

+ ., LIChenge

_ CAdd

.. ... ORemove

ez, D Change

.. UAdd

---:-..[:]Remove

__.OChange

DOadd

- . |Remove

—— e o

. EiChange

OAdd

.. . - JRemove

- __[:]Changr:
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D. If amending any other Information, exter change(s) here: (dftach additional sheets, if necessa}:v;)

pa— = — = et |
L. Effective date, if other than the date of filing: {optional)

(if an effective daieis listed, the date must be spe
Note: 1fthe c:i_ate inserted in this block do
document’s effective date on the Departm

If the record speci

fies a delayed effoctive date,
record 15 filed. | '

ducd__O0//2/POL2

Lific and cannot be prior 1 date of filing ot more than 90 days after filing.) Pursuant to G05.0207 3)(b)
s not meet the applicable stanutory filing requirements, this dalc will not be listed a3 the
bnt of State's Tecords.

but not an effcctive time, at 12;:01 a.m, on the eariior of: (b)) The 80th day after the

e

ANZOLA, KAREN

o B — _ f-’:
'1{@\[/@/ N 10/ R 2N D
Sighafire vifi‘rrie ab&r‘or-&unﬁof%@ﬁ%{@w%mmembbs}

Typed or pritted name of sigmce

P ETR o S o L ¥ a1 11 ]



