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COVER LETTER

TO:  Registration Seetion
Division of Corporations

AHACFE 857 Road Holidiwer LLc

Nime of Limited Lishility Conpmy

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Plense rehan all correspondence concerming this matter o the following:

/41-{]'.4«\”),2.; A Feansand e

‘Nome of Person

Firm/Company
7490 Lws 172 Ave
Address
A EC 33174
- CityfStme zed Zip Code

Awaléx (2 & 4ol . Con
B 7 () g o ) R

For further information concerning this matter, please cail:

ALETarid /o A. (ERALIR, 186, BET1-660°

= Neme ofPerson Area Code Daytime Telephone Numbes

Enclosed is a check for the following amonnt:

W $25.00FilingFee T $30.00 Filing Fee & 13 $55.00 Filing Fec & {1 $60.00 Filing Fee,
Cutificatc of Status Catifted Capy Centificata of Status &
{sstditiomat copy iy enclosed) Cenified Copy

(addiciona} copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section i
Division of Corporatians Division of Corporations
Tallahpssee, FL 32314 2661 Exceutive Center Circle

|

P.0. Box 6327 Clifton Building }
}

Tolahassee, FL 32301 ]

|
[
]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AACE 85T pond Holdines, LLe
DS 1S A JUHTES .._“_'.L .:._xll-:.x.x'.k -<. o O BEOTUS

The Articles of Organization for this Limited Liability Company were filed on Y /"4/14 and assigned
Flocida document numbey_ 4 7 £ 00 00 836 B9

This amendment is submitted to amend the following:

memmmﬁhfw&ﬁhwmah&twds“ﬁmmumliqcmy.“mdﬁmnﬁm “LLC™ or the abhreviation “LL.C"
Enter new principsl offices address, if applicabl
Pyincipol office odiress MUST B

Tarn
—ro G
[l 1 .
e = T
=R ..
iy
Enter ncw maiting address, if applicable: o 1:: ra
it 4 Y e
e $
———)
=T B
=M

B. Hmdhlgmeregkmﬁagmtumw&uﬁdmcuwrwmmmmrﬂéegmgnm
pristerod apent xnd) the new repiste ROOYESS RBETYT: -

rw Rexigtered Apent's Signatyre. i

RRANFINE Hepvlered Ape

1 her.elfy accepl the appointment as ragi:tmd agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and camplete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 665, F.S. Or, if this docum
bez‘ngﬁladmmmﬂymﬂeaacbangzinm g i entis

registered office address, 1 hereby confirm that the limited liabili
camparghas been rotified in writing of this change. tfy

1f Changing Repisicred Agent, Sigmaturs o New Regigeored Agemt
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If amending Authorized Person(s) authorized to manage, et
or removed {Tom ouy records: :

MGR~= Manager
AMBR = Authorized Member
Tide Name Address Type of Action
(CERNANDEE | 4G50 Sw /12 Ave,
MGL ;J‘Zﬁ_TANNlLo 4. 7 Yaad

Méarti , FC. 33176 ’

0 Remove

) Chonge:

OAMd -

I Remove

B Change

J Add

1 Remove

C1 Change

— ' 0 Add

'-gn,g §

‘.9335_

i

E 355‘;1—!&11‘9’4’
g
i
s

R NIYE
d
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(If an ciioctive due is Tisted, the dare mast be sposific mnd et be prior mv dare of filing or moro than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Noute; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s. effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day affer the record is fited.

s

ot B 47 3 /
Signature of » memioeT or suthonred rve of a member Erg
Xﬁ%/“aﬁ acd Lo /(_:Z’E/LNJNAEL ;k‘:?} s

!

e 9

b

~ Fyped or pranted name of signee o
Ll =
o o
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