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COVER LETTER

T Resistrativn Section
Division of Corporations

ﬁ(/é/fﬂl//»/y LLC

Name of Limitzd Licbility Campuny

’

SURJECT:

The erclosed Aricles of Ametdment and feefs) are submitted for tiling.

Ploass rotum ol correspondenee canceining this naiter w the Tollowing:

gﬁ\/"é’/ (/ (m: 7;/1’: /fjﬁlﬁ

N o Person U

AHELVENLLC

FurnvConpany’

/ A fambra Hazd, PH Fleer

Address

M yams L 22/34

City State and Zip Code

{/c,arfw L@ acl com

T-mranl adalicea: (Lo Dy dsat 1o future anoual reportnobiization}

For (withet information concerning this suater, please call:

PDavid G. Cay fwnc,/»ﬂf”}os’ /30 5G5S

N of Persus Ared Code Dayrme Teleplione Ninuber
Fnclosed is a4 check for the tollowing amount
CAS25.00 Faling Fec O3 820000 Filing Fee & 183300 Fihng Fee & 0 S0l Filing Fee
Curtificate o Satus Certitied Copy Cortifivdle of Stafus &

raddizomal copy iy attloned)

Certiticl Copy
sadditignal copy 1y Schined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL32313

Street Address;

Registration Section

Division of Carporaions

The Centre of Tallahassee

2413 N. Monroe Street. Suire ¥10
Taltuhuassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_AHEL V@/l/ LLC

ambily Compa :‘.y!

The Arucles ot Organization tor this Limited Lisbility Company were tiled on —g// ?/47 8/6 and assigned
Florida documeut number [—— /ém ?:?/JZ-

This amendment is submitted to amend the roltowing:

A, Hamending name, enter the new name of the limited liabilicy company here:

ACHTEVERS oLl FNTERFRISES, L1 C

The new nzme must be distinguishable zod commin the words “Limited Liakiliy Campany,” the designation “LLEC™ or the abbrgviation =10,

Enter new principal offices address, if applicable: ‘ " |
fPvincipul office address MUST BE A STREET ADDRESS) S ,
i
. 4
Enter new matling address, il applicable: O
Lo
(Mailing address MAY BE A POST OFFICE BOX) -

R. I amending the registered agent and/or registered ottice address on our records, enter the name of the new revistered
asent and/or the new repistered office address here:

Nunie of New Registered Avent:

New Registered Oftice Adddress:

Kater Finria cireci cdidreve

. Florida
iy Zip Code

Sew Registered Agent’s Siopature, if chansineg Registered Avsent:

P hevehy accept the appointment as vegistered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete pevformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agoent as provided for in Chapeer 503, .80 Or, if this document is
being piled 1o merely reflect a change by the vegistered office address, Thereby confivm that the limited liabilie:
company has been notified invwriting of this change.

It Changing Reglstered Apent. Signature of New Resistered Agent




If amending Authorized Person{s) authorized to mapage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Mewmber

Title Name Address Tyvpe of Action

OAda

ORemuose

O Clange

3 Audd

DRemiove

CiChange

O Al

CIRemovy

CChunyge

O Add

CORemuove

OrChanye

£ Aadd

CiRemove

O Change

O Add

O Remove

O Chanz:




1}. I amending any other information, enter change(s) heve: pdttach edditional sheets, 1 uecessany.)

E. Effective date, if other than the date of filing: {optional)
HFae effective dake 12 Hatal, the date must be specilic and canaat be pooe o dade of B of noors than 99 days tdter fling. ) Pacawnt w S13.9207 530y
Note: 17 the dute inseried in this block does not mezt the applicable ststitory 1ling reguirements, this date will not be listed as the
docuniznt’s ttevtive date on the Departrent of State's revonds,

I the record speettics adalayved efeenive sdate, but ot an cifective time., gt 12000 am, on the cather ot bh The 9th day atier the

Dated OC %"A & C)’f/L/'y ‘ ZOZ//
it A ottt

Signatuce ol membzrar authorz et represeiive vf 2 membe

favid G Carfwe/ah# T

Typaal of proctal nene of signcgf

Filine Fee: $23.00



