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" . COVFR LETTER = & =

TO: Registration Sgejion
Division of Corperations

SURJECT: AFricasd Hamr Baaisimve By MAL 4 4 LL <

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Mar i gnm & A~

Name of Persan

AFr A c WA Sap pyide 15y Mddidsy LLS

Firm/Company

7945 /d?rd T svT€ 15

Address

;.A’C’(SC;,UL)fLL’é B FL 3 20
City/State and Zip Code

F-mml address: (1o be used for future annuzl report notitication)

Fur further information concerning this matter. please calk:

MA,L‘ JO AL (.5,‘1/3_0._—’/ 111(9‘9(} ) HLL- g7g7

Numwe ol Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

q $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & 8 $60.00 Filing Fee.
Centificate of Status Cerntified Copy Certificate of Stuus
(additional copy is enclosed) Certified Copy

tadditional copy s enclos

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Sectiun

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Exccutive Center Circle

Tallahassee. FI. 32301
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TO ~
. ARTICLES OF ORGANIZATION E
: OF =
ACac an Hara A p/nle Ry M am  LLE
(Name of the Limited Liabitity Company as it now appenrs on our records. )
(A Flonda Limited Liabilny Company)

The Articles of Qrganization for this Limited Liability Company were filed on

] -L... - /
Florida document number I—I“)OOO al ]‘;ﬂs .

This amendment is submitted 1o amend the tollowing:

A. I amending name, enter the new mame of the limited liability company here:

THE MG AFmeanN S)9 el Dol i QUE by MAniam

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ ar the abbreviatic

Enter new principal offices address, if applicable:

€997 SHudLEL (as<Sia
(Principal office address MUST BEE A STREET ADDRIESS)

S AcleSp OVLLE FL L 32 LT

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

QL7 SHinDLet c A4S S/

S AcilsSon Vv LLe,
3.

If amending the registered agent and/or registered office address on our records, cnter the nai
resistered avent and/or the new registered oflice address here:

Name of New Registered Avent: MA LA A (S Al -/
New Reoistered Office Address: 3? g 5'#""%——5@‘5'57%} 794‘5 /O
Fonier Flovida street adidress

S ACHSoN VILLE

Cirv
New Reeistered Agent's Signature, if changing Registered Agent:

. Florida 3 -2

Aip
Fhereby accept the appoiniment as registered agent and agree o act in this capecite. 1 further agree to ce

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar

accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this d
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lia,
company has been notified in writing of this change.

M

If Changing Wegistéred Agent, Stgnature of New Registered o
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1] - 'b"’ - — — -
uor removed from ovur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Ty

0O«

OcC
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E. Effective date, il other than the date of flling: (eptional}
{1f an cffective date s listed, the date must be specific and cannot be prior 1o Jdate of tiling or more than 90 davs after tiling,) Pursuant 1
Note: 1 the dute inseried in this block does not meet the applicable statutory tiling requirements. this date will not b
docwment’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b) The 90th day after the record is filed.

ma_04 [30 19

=
1

Sign:uu},wﬁmcmhcr ar authorized representative of o member

My A an {Bﬁ-mﬂ,/

Tyvped of printed name of signey
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Filing Fee: $25.00



