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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 4{/}1; Qu_ﬁf\ Of} (/4/&2 ’ LL(

Name of Limiied |iabilis (ump.un

The enclosed Articles of Amendment and leets) are submitled Tor filing.

Please retern all correspondence concerning this matter to the follow ing.

%}/? /CUb"L QWQ

Nine or Person

Abo Skt Onlire Uc

FirmeCompany

Cijf___}iﬁm‘“_rﬁ_lm\ [Zic,d C:f’

Addross

Orlands . FL. 37222

CioStule and Zip Code

@ acts| wﬁe style con

E-mait address: (o befined tor 1ufure annual report notiication:

For further infermation concerning this matier, please call:

A/?/Q/:»Ll SL\AZ! al %.j 705 -5 99 7

Name af Person Area Code a1 Iglnplmm Qnml*u‘
Enclosed is a cheek tor the fdlowing amoum;
FAS.()(} Filing lFee ZE 30000 Filing Fee & TOSAR 00 Filing Fee & 0Sedon Filing Fee,
Certificate of Status Certificd Capy Certficate of Stales &

taddimonal copy s enclosedy Certitied Capy
Caddstional cops oy englosed)

Muailing Address: Strect Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Talliihissee

2413 ND Menroe Street. Suite 810
Talkahassee, 132303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avts  Shees O/\ffno_,LLC,

IName of the Limited Liability Compant as it now appears on our records. )
A Honda Limited LiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on 02-/) Z j 72005 and assigned
Florida document number (| Sd{ 2(20 Z: ;); Zé z .

This amendment is submined 1o amend the following:

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

Arbs  Lotestle  (LC

e . . L4 . . " B .- . B N e
I'he new name must be (ﬂ.\'llngmslmhré and contain the words “Limited Liabitine Compans.” the designation =1.1C™ or the abhreviation

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

agid

22:0 WY 6-WRLEN

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

Name of New Registered Avent:

New Rewistered Oftice Address:

Foer Florida streer address

. Florida
¢ty

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as registered agemt as provided for in Clhiaprer 603, F.S. Or, if this document ix

being filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited Liahiliny
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




Hamending Authorized Person(s) avthorized to nuinawe, enter the tide, name. and address of cach person being added
or removed from our records:

MCGR = Manasger
AMBR = Aauthorized Member

Title Name Address I'vpe of Action

—Add

— Remove

—Change

ZTA

ZRemove

ZChange

—Add

CRemove

“IChange

—add

— Kemowve

- Change

—Add

T Remose

o ) o —Change

—Add

. —Remione

— Change




D. If amending any other information, enter change(s) herve: fltiach additional sheeis, if necessar.)

E. Effective date. if other than the date of filing: {optional)
(I an offective date is listed. the date must be specitic and cannot be prior o date of fiking or more than %) dass after filing.) Pursuant 10 6035.0207 (3 )th)
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dale on the Dlepartmeni ot S1ae’s records,

[f the record specifies a delaved etfective date. but not an effective time. at 12:00 a.m. on the carlier of: (by  The 90th day after the
record is filed.

Dated TZ\W/ :S . 2o
= e

Signature of & member or authorized representative of o member

Sokesh  Shatn

Typed or printed name of signee




