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COVER LETTER

TO: Registration Section
frivision of Corporations

SUBJECT: Afz St TECTLrZa L /)5514' AL STQ'U I L L&

Name of Limited Liability Company

The enciosed Articles of Amendmuent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kreis Haveus

Name of Perzan

ARZ-Lit) TELT Lt /95'5’(:'4 Stiois s

Fin/Company

jﬁ’d A (f,u(‘} 17 E<S AUE, ﬂl—(lf ,4
Address
Decnay Poency FL. 33475
City/Sune and Zip Code

Kris @APS Fucliot . & or

E-mail address: (1o be used for future aamual report nontication)

For further information concerning this matter, please call:

Keis Haveus W TS5 2630145

Name of Person Area Code Daviime Telephone Number

FEnclosed 15 o cheek for the tollowing amount:

(i $25.00 Filing Fee ‘0O S30.00 Filing Fee & M 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Suutus Certified Copy Certificate of Status &
_taudrional copy s enclosed) Certified Copy
B i3, 75 ¢ Ay s N el
(\ {_‘:Hﬁm{_— EnlieSER N
_ ~ . 1343 £t #/3,;,2,,"
% Mailing Address: Strect Address: . i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street. Suite §10

Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aﬂ Gt TEZTLOR A C ///',Eszc;,u S}’uﬂ/ﬂs‘ d L C

{Name of the Limited Liability Com
1A Florida Linntec

pANY s i new appears on our records.)
dabibiy Company)

The Articles of Orpanization for this Limited Liability Company were filed on A A

-an
Florida document number L / L0000 ¢[7 yj’ﬁ _ i

d asggned

[ ==
4
o
» - . » - -4
This amendment is submiited 1o amend the following: —
™~
A. If amending name, enter the new name of the limited liability company here: . —
A T
ioimn T
The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation "1LLC or the abbrey imion L e 3

o o

Enter new principal offices address, if applicable: A50 A/ Lonb2ESS A VE . Zj”r(r A

(Principal office address MUST BE ASTREET ADDRESS) DELza )’ Beawf-fl Fr. 339445 34

Enter new mailing address, if applicable:

A50 M. (ﬂn_tlf/lﬂ"SS fAue , Lecir A
(Muiling address MAY BE A POST OFFICE BOX) pé;z,{z’/.ﬂ:, ﬂ Evi«c‘wj FL - Z3yq5 - 2l

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 repgistered office address here:

Namwe of New Registered Agent: /(Z ¢ 4/—/‘4 VEAS
New Repistered Office Address: 50 K. o (¢ 2 E855 Ave- ) Liceir A

Enter Floricha street address

/)ff_ 12 Ay /3 En-Crl

Cinv

. Florida Bylys5 -S4 15

Zip Coade

New Registered Apent’s Signature, il changing Registered Agent:

! hereby accept the appointment ays registered agent and agree (o act i this capacity. 1 juriher agree (o comply with the
provisions of all statuies relative t the proper and complete performance of my duties. and L am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5Or, it this docuneni is

being filed to merelv veflect a change inthe regisiered office address, hereby confirm that the limited fiahility
company has been notitied in writing of this change.

(A [ D‘%ﬂa,__

IT Changing Registered Agent, Signature of New Repistered Apent




H amending Authorized Person(s) authorized to manage. enfer the title, name, and address of each person_being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Address Tvype of Action

Title Name

/4/'2 /U/zm.ezfﬁ ﬂﬂ—EZZd‘L ! 552 Fagrr A/.,;), TAdd
éﬁ'lf F 57/2’&4‘:‘4{ PL 53'(/)73 }&}(cnm\‘c

(ZChange
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CChange

Cladd

ORemove

OChange

Ciadd

DRemove

O Change

CAadd

ORemove

O Change




D. 1f amending any other information, enter change(s) beve: (Auach additional sheets. if necessary.)

(optional)

F. Effective date. if other than the date of filing:
The B0th day afier the

(I an elfective date is listed. the date must he spectiic and cannot be prior to date ol tiling or more than 9t days ater tiling ) Pursuant o 6050207 (3
vn the carlicr of: (b}

Note: 11 the date inserted in this bluock does not meet the applicable statutory Tiling requirements, this date will not be listed as the

ducument’s effective dale on the Department of SMale's records,

1M the record specities a delaved eftective date, but not an eftective tme. at 12:01 2m.
record is tiled.
]
Daed /74y & AR
7 ™o
o
L e WV L Gl pr =
Signatore of a member or authorized representative of a member ~
:' i ——
Y- ro
-

Lere Havenus

Typed or printed name ol signee
>y

Filing Fee: S25.00



