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COVER LEFTER

TO: Registration Section
Division of Corporations

AnDeEAS  HAUS LLO

Name of Linmed Fiability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiited for liling.

I'case retorn abl correspondence concemning this matier to the following:

ANDEZEN  ANTDAAS

Name ol Person

Firm/Company

o aDRE DI

Address

12|

BaN Do B

Citvls tate and 7ip Code

anp & CYLC\—{'& CL\| . Covvs

Fs-mail address: (o he used for futhre annual report nonhication)

22350 |

For further information concerning this matter, please call:

AN D\Zen) A DaAS

Nanwee of Person

aB\2, Al

Area Code

SLa%

Daytime Telephone Number

Linclosed is a cheek for the following amount:
8 $25.00 Filing Tee O $30 00 Filing Fee &
Cernficate of Stalus

O $55.00 Yiting Tec &

[ $60061 Filing Fece,
Certificd Copy

Clertificate of Status &
Certified Copy
(additional copy is caclosed)

(adkditional copy is ruclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
IJivision of Corporations
12O Box 6327
Tallahassee, FL322 14

Registration Seclion
Diviston of Corporations
Clilton Building

26614 Lxecouve Center Clircle
Tallahassee, 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARDAAS PSS LLC

The Articles of Organization for this Limited Liability Company were filed on S ‘ 16 \ 20\ b
q ’2 [}
Florida Jocument number __ & tpoooo q 1 3

and assiyned

This amendment 1s submitted to amend the tollowing:

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

The new niune must be distinguishable and contain the words “Limited Liability Conpany,” the designation “LL.C™ or the abbreviation *L.L.C.”

—_ ~oy
Lo -1t
Enter new principal offices address, if applicable: e e
. e I 1t
(Principal office address MUST BE A STREET ADDRESS) AL S,
TN e
amreny

Enter new mailing address, if applicable: _

(Mading address MAY BE A POST OFFICE BOX) L

20 :¢ Hd

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 registered office address here:

Nume of New Registered Agcent: AND Y 6\/\" NP p’A S

New Reyistered Office Address: q 2—[ VoL AvEe # 7
Finter Florida sireet adidress
M L ARA | %M . Florida o 23 \7,'¢’r
Ciry Zip Coxde

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all sialutes relative (o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Signato New istered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
AMBIZ PAUL ANDRAS Vb2l Prevwmorze DR -

B pes oM , =4 23SV O remose

L} Change

3 add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remave

O Change

O Add

Wy

o
T
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

E. Effcctive date, if other than the datc of filing: EAZN 1 . o l 1 (optional)
(I am cffective date is listed, te date most be specitic and cmnot be prioe to date of filing or more than 90 days after filing.) Purswant to 605 0207 (3X(h)
Note: It the dale inscrted in this block docs not meet the applicable statutory {iling requirements, this date wil) ot 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 eardier of

(b) The 90th day after the record is filed.
Dated __ AMGUST lj‘tt? zo (")

7.

alure t)@nlhcr or authonszed representative of o member

A Bt ANDREAS

Typed or panted name of sigeee

Page 3 of 3
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2012 Wy 1230y 1
'"!



