(Requestor's Name)

Lo COOL3/657

(Address)

{Address)

(City/State/Zip/Phane #)

[Jecxkue [ war [} mar

(Business Entity Name)

(Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

300318994503

B Te It W L SR
R Tt UL it
-2 ,'.(.f-
=3 T
= 5%
2
- T
- Tl
et N
- .
-
.
o T

0CT 1 - 218




COVER LETTER

TO:-  Registration Section
Division of Corperations

(A 8\(0»@5 o

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

é (sela Noano T

Namw ol Person

A()) AL Services

FimiCompany

oo W 2alh of suile ¢

Address

L&\.,L_O&-.Q.O&/\ QA »>»012

L\[\-lbl'm. and Zip Code

AR @0 &) YoNoO . o

E-matl address: (Lo be uyed Tor future annual report notibication)

Far turther inturmation coneerning this matter, please call:

Goda  Muho?

Name ol Person

yd is a check for the following amount:
§23.00 Filing Fee O $30.00 Filing Fee &

Certificate o Status

£82. 1239

Daytime Telephone Number

at(,;OS-)

Area Conde

0 $55.00 Filing Fee &
Centitied Copy

tadditionzl copy is enclosed)

O 360.00 Filing Fee,
Cemificate of Staus &
Certified Copy

fadditional copy iy encloned)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion

Division of Corporations

]‘ 0. Bux 6327
Tallahussee, FLL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - --;{_\ré-\

VA Exprss [LC T:l

{iName oT the L.imited Liahility Compuany as it now appears on our records.) o~
{A i Aabihly Company) o

The Articles of Orguaizasion for this Limited Lisbility Company were filed en Oq { L2 } 20f é and assigned -

Flonda document number L- IGODO {?‘) \(25? . O-S'\‘

This amendment ts submitted to amend the following:

A. If amending name, gnter the new name of the limited liability eompany here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation “L4C.”

Enter new principal offices address, if applicable: \ 68 M\Q\ 5‘# LO\' é

(Principal office address MUST BE A STREET ADDRESS) Q\e,\bou me C/\ ?)"LC\O \

Enter new mailing address, if applicable: \ B 8 (;\O\L&\L\ = ’t_ AQJ\' é

(Muiling address MAY BE 4 POST OFFICE BOX) Whellbourne | Q( 32‘:1 O\

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

O
Namie of New Registered Agent: IK-QGLU" /O~(.,k.5 JVY OC/L’\Q Qbm I
New Registered Oftice Address: 55’% OLVY, ? \L@(LV\._O \O '(UUL/ '{:[&- [ 02

Enter Florida street adidress

p@*’&f 6+ L—L\_CAQ, . Florida BL{O\&(@

Ciy Zipp Conele

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

[ hereby aceept the appointmens as registered agent and agree o act in this capacinv. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performaice of e duties, and T am familiar with amnd
aceept the ohligations of my position as vegisiered agent as provided for in Chaprer 6003, #.5. Or, if this document is
being filed to mercly reflect u change in the registered office address. T hereby confirm that the timited tiability
company hus been notified (0 writing of this change.

If Changing Iic{{islcrk‘d Q\gem. Sighature of New Registered Agent
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"I 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

Title Nuame Address I'vpe of Action
ArMBIR & f\Qf,\‘l-a \ (oo oa W26 6’£ O Add
SaZor
\/m @QD\Q,{’\. C’l 22962 B Remove

0 Change
PUBR  Mayals dacba 188 Qacldl shngl 6w
Romerd
o qq_x\-b)\)(ﬂQ %g’k ?)ZO\O\ O Remove

O Change

O Add

0 Remove

AT

D,_gmngé;':;‘i
N T
“:’..:- BN

OAgd 5

2 = _":’
- "~

O Rgrg;ovc ‘

OClafge -

0 Add

O Remove

O Change

O Add

[l Remove

0O Change
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D. If amending any other information. enter change(s) here: Clitwch additional sheets,

if necessarn.)

F. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing ar more than $0 davs after tiling.) Pursuant w 605.0207 ()bt
Note: [f1he date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
docmnent’s effective date on the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated SQ‘\Q‘){ 2\

Signature Ur(f' Member or authuerizad represeniative of a member

A»éa;//aé's %/@cﬂf Aome o

Twped vr printed name of signee
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Filing Fee: $25.00



