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5 l{li.l ECT:

Registration Section

Division of Corporations
of

COVER LETTER

+

Acuaey LLC

base return all correspondence o

Name of Limited Linbility Company

i cnclosed Artickes of x\mcmlmlnl and feets) sre submiteed Tor liling.

neerning 1his matter 1 the tollowing:

Hewros Acne Wewes

Narmwe of Person

IFirmeCompany

559 Weiteaghy O

Addeess

XA BEA G GARDELS, AL 23U0A

Cinvystate and Zip Code

VA= (@ dAWRE . com

w further information concernir

Howned Acad U

E-manl wddress: (1o be vsed (o Tuture annual report notification)

- this matter, please call:

TUCAN OB Aol WLe O

Name of Person

Enclosed is a cheek tor the fotloy

g o
b $25.00 Filing Fee 0 s,

MATLTNG A
Registration 5
Division of Cd
PO, Box 6327
Talluhassec, |

PDRESS:
ECtion
rporations

Arcu Code Daytime Teiephone Number

Wi amount;

0 $60.00 Filing Fre.
Certificaie of Status &
Certitied Copy
(additional copy 1+ enclosed)

O $35.00 Filing Fee &
Certified Copy
tadditional copy v enelosed)

0.00 Filing Fee &
Jertificale ol Status

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clilton Huilding

2661 Executive Center Circle
Tullahassec, FL 32301




ARTICLES OF AMENDMENT

To—

Drida document number

L

TO >
L]
- - T 4 r-. ™
ARTICLES OF ORGANIZATION v S5
: m
) X
‘)F P; -T.
v
. - CoeRr
Acyaey, LLC , Fg
{(Mume ol the Limited Liabilits Company s iCnow ippesrs on our records.) . -q'“ -
(A Flonda Luseted Tiabiliney Company) e LY
! Q=
y =X
H . N . . . . . . - . - W\ /C-)"_{ /\ q . H — =t
e Articles of Organization forfthis Liumited Liability Company were fifed on - * and assigne E""

Ueeelsioy

his amendment is submitted 1

>~

If amending name, enter t

amend the following:

e new name of the limited liability company here:

-

¢ new name must be distinguashabl

and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton *1L.L.C.”

W hereby accept the appoing

 (Peing filed to merelv reflect
| [company has been notified

NAY ! ! »
Enter new principal offices address, if applicable: 5L5% WAVRLAWAY ED
(Principal office address MUSY BE A STREET ADDRLSS) TALM  BEALE GALDEN S T 33 e
o 3¢ > >
nter new mailing address, if applicable: Db5 | weleiawhpy BD

Muailing address MAY BE A |

POST OFIICE BOX)

TVALM TREALY EARDENS TU 33D

If amending the regist
gistered agent and/or the

red agent andfor registered office address on our records. enter the name of the new

w registered office address here:

Name of New Regis)

v

Howars Acay Wewies

red Agent:

New Registered Ot

L

[5G WAy D

¢ Address:

New Resistered Azent’s Signa

provisions of all statwres red
cccept the obligations of ny
«
i

Enrer Florudu sireet address

TPALM BEAGG GACDEWS

Cry

AU LE

A Cade

. Florida

ure, it chuanging Registered Aseen:

tent us regisiered agent and agree to act in s capacine. 1 further agree to compiy with the
tive 1o the proper and complete performance of my duties, and T am familiar with und
pasition as registered agent s provided jor in Chapier 603, F.5. Or, if this document ix

change in the registered office address, Iherehy contirm that ihe mited liabilin: —_
writing of this clunge. o ?r‘-ﬁ
~ o
/ ~— = X
- - o
//7 = e
g T -
———— wy = —I
Il Changing Registercd Agent. Signature of New Registered Apent | M@ m =
Z 7sc
=1
" -
Page 1 of 3 3 ruwv
o o
o XX
" Om
iD=




Nid
rl -amending Authorized "erso
1

or removed from our records:

p(s) authorized to manage, coter the title, name, and address of each person_being added

M [;R = Manager
AMBR = Authorized i\'lcmllclﬁ

Title Name Address Tvyvpe of Action

' -
/Sv.VJf‘bR ng);‘fw j\._m WeLLes 5659 WilllAWAY 2O e

i T‘A-L\\»\ WCH (:’A C-\DO;“S) J:L Q’%L{ tz’ O Remose

I
O Change

Hl

AR Baourtesh Minedy pL+ € TeRiace PR O Add
LAve Wl 3L 2342 E,/

0 Change

LANE  WeRTH T 3346 Er(

B Change

[th
O Add

O Remmve

' O Change

|
0O Add

O Remone

{1 Change

0O Add

i
J Remove

O Change

Page 2 of 3




D. 1If amending any other infodmation. enter change(s) here: (Artach addditional sheers. i necessar)

) m Asama MmO

'E. Effective date, if other thdn the date of filing:

itfan eflective dite is listed. the date must be specific and cannot be prior o dite of #ling or more than 90 davs alier Aliag.} Pusuant w 603 U207 (34t
Nate: [fthe date inserted inghis block does not meet the applicable statutary Bling requirements. this date will not be listed as the
document’s effective date of the Departiient of State s records.

(optional)

f the record specifies a d¢layed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
b} The 90th day after tHe record is filed.

Dated 3/\ S /l %

~

NS G PelTCus

Signidture of o member or authorzed representative of a member

MARSTR "Rowt Rus

Typed or printed name of srenec

90 WY 6] YuW 8l
014014 *33SSYHV 111
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Filing Fee: $25.00
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