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COVER LETTER

TO: Registration Section

Division ol Corporations

SUBJECT: A< C HAarmnyYyman SERNICeS L

Nante of Limited Liability Company

The enclused Articles of Amendment and fee(s are submitted tor filing.
Please retuny all correspondence concerning this matter 1o the tollowing:

AN DR ES CASS A ANOVR

Naine ol I'erson

AY4C HeandyYmean  SeryicesS L

FirmCompany

CDS  INNMerRR ARy IBLYD ST

- IBS

Address

Fo 2331

&

LAUDE R e 7

Ciav/State and Zip Code

A AreOCassanpva @ Jahoo Cony

E-manl address: (1o be used for fhiure annual ieport notilicition)

For further informanon concerning this matter. please call:

ANDREM A CASS A AION A arg DT

15 9050

Name ol Trersan Arca Code [havtime Telephone

Enclosed is a check tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

O 55500 Filing Fee &
Certified Copy

taddinunal copy s enchosed)

Numbher

0O Se0.00 Filing Fuece,
Certificate of Status &
Certified Copy

tadditntial copy is enclosed)

MAITLING ADDRESS:
Regisiration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

A4+ C Hamnyman SERN1ceES [LLO

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Lsied Tabihiey Companyy

The Articles of Organization for this Limited Liability Company were tiled on O5 - b Jotb g assigned
Florida document mumber L1 000 10D 14 3

This amendment is submitted 1o amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation “LLC”

Ty =
Enter new principal offices address. il applicable: 9770 'C;’ A\l l q SiteeT

{(Principal office address MUST BE; A STREET ADDRESS) FoeT LAaubdbeabhAce
L 33530

Enter new mailing address, if applicable: 4105 INNERRARY RBiNDd
(Mailing address MAY BE A POST OFFICE BOX) Pldeg # 93-1S
LAubeg it FLo R3A3319

B. If amending the registered agent and/or registered office address on our records, enter_the name of 1he new
registered apent and/or the new registered office address here:

Name of New Regisiered Avent:

New Rewistered Otfice Address:

Futer Florida strevt addross

. Florida
i Zip Code

New Regislered Agent’s Signature il changing Reeistiered Agent:

Hherehy accept the appointment as regisiered agent and agree to act in this capacine, | further agree 1o comphe with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam famitiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dogament is
heing filed 1o merely veflect a change in the regisiered office addvess, Dheveby confirm thar the limiicd liahity

o o
compuny has been notificd inwriting of this change, I = E'“i
r —i xena—
— e ]
Y] o ;f

- -

If Changing Registered Agent, Signature of New Repistered Apept -

———
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H amending Authorized Person{s} authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager . /
AMBR = Authorized Member

Title Name Addroess Pyvpe of Action

O Add

O Remove

O Change

O Add

8 Remove

O Change

0 Ada

O Remove

O Change

* [ Rewmave 7mes
.t (o] 3

[~ nue 14
0 Chapue
Jap_ )

s

- N
0O Add—

B Remove

O Change

O Add

O Remove

O Change
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L

»
D, If amending any other information, enter change(s) here: (Avach addivional sheeis. if necessarn)

“
~
\\
™~
E. Effective date, if other thun the date of filing: {uptional)

(It an effective due is listed, the date smust be specific and cannot be prior o date of filing or more than 94 days after tiling ) Pursuant to 6030207 (3xh)
Note: 11 the date inserted in this block does mot nieet the applicable statwiory filing requirements, this date will not be histed as the

document’s effective date on the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

{b) The 50th day after the record is filed.

earlier of:

- o
baed 1O - OG . Dot R =

- - L

. o) ')
P [

£ Cassaa DT

Signafure of a memher or authorized representative of o inember a S r‘
L s ) I' '
* e = 1

Andrew A CAssoadvs =
Typed or printed name of stgnee T
t. ro
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Filing Fee: $25.00



