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TO: Registration Section
Dvivision of Corporations

SUBJECT:

AC. (AASS ¢ MBTALS

COVER LETTER

(wC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted tor titing.

Please retumn all correspondence concerning this matter w the following:

ALBeZto (ANOVA Jr

Name of Person

A GBR & MeTARLS e

Firm/Company

516 W 15T

Addiess

hawsan L Yol6

(_'f]l_wS‘.mu and Zip Code

AL AE LT ACGLASS € OMAlL - (ot

E-matl address: (to be used for future annual report nottficatton)

For tfurther information concerning this matter, please call:

Aego (AnovA Je

at rq86 ) ?66 - 6334»6

Name of Person

Enclosed iy a cheek for the tollowing amount:

O $30.00 Filing Fee &

GK $25.00 Filing Fee
Certtficaie of Stus

MAILING ADDRESS:
Registration Scetion
Division of Corporations
1m0, Box 6327
Tallahassee, FL 22314

Area Code Daytime Telephone Numiber

O S60.00 Filing Fee,
Cerntificate of Siuus &
Cenified Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Cenified Copy

tadditional copy is eiclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of' Corporations

Clifion Building

2661 Excceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. E!
TO L
ARTICLES OF ORGANIZATION <y
OF i gy
'-0['
AC. Gass g MsTAs LLe ’r‘”buf""?fo "Sinr

{Namve ol the Limited Lisbhility Conipany as it how appears on our records. ) L 3
(A Flonda Tinuted TiabtTiy Company) Oi /[]1

a
The Articles of Organization (or this Limited Liability Company were filed on OZ!Z 3\25’16 and assigned
Fiorida document number L15 OOOOIB’Z UG

‘This amendment is submiited to amend the following:

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

NA

The new nane must be distinguishabic and contain the woeds “Limited Linbility Company.” the designation "LLC™ or the abbreviation “L.1L.C."

Ycl o
F.nter new principal offices address, if applicable: 4‘55 W 22_‘) nglLbﬁ‘
(Principal office address MUST BE A STREET ADDRESS) R0 23040

Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX)

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 Rewgistered Agent: H D\

New Registered Otfice Address:

Eater Flovidu sireet wddress

. Florida
Ciny Zip Code

New Registered Apent’s Sigpature, if changing Registered Agent:

1 hereby accept the appoinmmient as registered agent and agree to uct in this capaciiy. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and Iam famitiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refloct a change in the regisiered office address. hereby confirm that the limited livbility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered pgept
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. If amending Authorized Person(s) authorized to manage, cnter the titte, name, and address of cach person_being added

)

or removed from our records: ]L f L o~
MGR= " Manager Y
AMBR = Authorized Member 20/7[&‘ -3
R 2
Tite Name Address rAS«‘:'C.-'fE AR v Ot' Type of Action
1
o ALLAKAS S _’L.TF%ME
N A '?]DA O Add

O Remuove

O Change

03 Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

8 Add

O Ramove

O Change
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0. If amending any other intormation, enter change(s) here: (AItach anauional SHEFLs. if necessary)

AL
ORyyy
E. Effcctive date, if other than the date of filing: (optinnal)
U7 an effoctive date is fisted. the daic must be specific and canoot be pnor 10 diatc of Sling or more taan ‘%) duys after lilng.) Penunt 1o LO3U20T {3xb)
Nate: Wihe date incrried inthic blnck does not meer the annbihcahle statwory r'-hnc_- FeHPEMe At thiv daie will nol he listed as the

docurment's effeclive date an the Department of State's sevands,

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earbier of:
(b) The 90th day after the racord is filed.

Dated QOUSM%GK 28 . zol_#‘

/)

S

Signature of 3 member or authurizad representdfve at'a member

A1BSTO (Aol Te

Typed or pmnted name of siymee

Page 2ol 3
Filing Fee: $25.410



