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s AJL Overseas, LLC
2800 Davie Road
Davie, FL 33314

June 18, 2015

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

RE: AJL Overseas LLC
Request to Correct spelling of Manager/Registered Agent last name

Dear Sir or Madam:

The following is submitted to amend the name of the Registered Agent and Manager. Due to a
clerical error the name was misspelled. The correct spelling is Carlos Seidl.

Please forward corrected Amendment to Articles of Organization to Carlos Seidl, 2800 Davie
Road, Davie, Florida 33314,

Thank you in advance for your prompt attention to this matter.

Sincerely,

Carlos Seid! .
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COVER LETTER
TO:  Registeation Seetion
Division of Curporations
AJL OVERSEAS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all cotrespondence concerning this matter to the following: -

CARLOS SEIDL.
Name of Person
Fim/Company
2800 DAVIE ROAD
Address

DAVIE, FL 33314

City/State and Zip Code
SEIDLCARLOSI8GGMAIL.COM

E-mard address: (to be used for tuture annual repert notification)

For further information concerming this matter, please cail:

CARLOS SEIDL

954 642-4058
at({ )
Nanie of Person Area Code

Daytime Telephone Number

Enclased is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &

[ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate off ggams &n
{additionat copy is enclosed) Certitied Capy .
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Registration Scetion Registration Section o‘ii, no
Division of Corporations Division of Corporations % ﬁ o
2.0, Hox 6327 Clifton Building = ~4

Tallahassee, F1, 32314

2661 Executive Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
) ' ' TO
: ARTICEES OF ORGANIZATION
OF

AJUOVERSEAS LG

{Nawme o€ e Timited Linhiliey Campany 43 i o apeans sn ouy reegrds) T
(A Frarnht | entced [ability Company)

. : . o U . O162085
e Artictes of Organization tor s Limited Liabiity Companty were filed on o011

e _and assipned
OO0 S
I lorida document nunber L1 ("]_"”*’2'-'

I has ameadiment s subnitted o amend thie falhowieg,

A I amending nane, enter the new name of the limited linhiligy cosnpany here:

e e ssat nasd be dpspasiable and corsun i wotds Ciented ety Campanty,” e desmaea FECY

v the abbrevimon LD L7
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repistered ageut and/or the sew registered office address heve:

if anending the vepistered agent and/or registered office addeess on our recovds, enter the anme ol the new

o~ X o . !
Name o New Registered Agen. . Cflﬁ' ' 05 k)E r Dl_ o .
. Moy . }1 i
Sew Registered Office Address - :l R L’jl‘,} i{ﬂ\ / £ RUA D

Enger Flovsdes sireei addiess

. J\, AV‘ i € o Floride %]73 ]L—.me )
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Apende
Sew Repivtered Agent’s Signatuve Repistered Apent:

if cbanging

[ herebv aceept the appontnient us regisiered agent and agree (o act i this capacity. ! further agree 1o comply with the
provisions aof all staintes relative 1o the proper and complete pevformance of my duties, and tam fanitiy weith and
cweepl the obligations of wy positien as registered agent as provided for m Chapeer 605, F.S. Or, of this document i

heing fifed 1o merely veflect a change i the regustered office uddress, 1 hereby confirm thar the limited hiahehiy
« ompany My been notified inwriting of this change

H <]
I Changing TRam

Page 1 of 3




L)
I amending Authorived Pevson{s) authorvized 1o manaze, vater the title, nanse, and addreess of each person_being added

or remyoved from ouv records:

MGR = Manager ‘
AMBR = Aathoyized Member

Type of Action

Title Name Address
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CARLDS  SEID)- .

.. Effective date, if olher than the date of filiag: (optional)
118wt etiective date s feeted, Uie date must be speciiic and cannot be pror to date of G3hing of rore tian 95 days atler fifing § Pursiaent 605 (0207 L KL)

Note; 11 the Jate mserted mvthis hioek does not meet the appheable stautory fifing requarements, this date will not be listed as the
document’s effective date on the Departieni of Siate's reconds.

if the record specifies a delaved effective cate, put not an etfective time, at 12:01 a.m. on the earlier of:
{&Y The 90th day after the record is filed.
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