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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Qﬂ t{CLM LLC.

Hame of Limited | dahility Company

The enclased Articles of Amendment and feesy ure submitted tor diling.

Please return all correspondence coneerning this matter o the following:

Sonnhd LJcor)C\

~Nane uf Person

Firm(Company

a0 Viewe =+ TA

Address

Rolyweed b 22020

CitveStke and Zip Code

Jemail pddress: (1o e used Tor futnee annual report nutilication)

For further information coneerning this matier. please calk:

SN W] UD\hO\ LA, 41 U2ae

Nume of Person Arca Cade Dinvtiame Telephone Number

Enclosed is a check tor the fullowing amount:

,ﬁ 525.00 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Fiting Fee.
Certilicate of Status Certilied Cops Certilicate of Status &
taddinonal copy 15 enclused) Certiticd Copy

Guddianal copy s enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Seetion

Division ot Corporations Division of Corporaiions

MO, Bax 6327 Clifion Building

Tallahassee, 11 32314 2661 Exceutive Center Cirele

Tulluhassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

l\.m Al the Limited Linbilitn Company us iLnow appears on our records. )
iy Company)

tA Ilorda Toaited

and assigned

The Articles of Organization for this Limited Liability Company were tiled on 7, lL\‘ l lLﬂ
Florida document number L\kD D(I)I '?ﬂﬁ: §:| .

This amendment 1s submitted to amend the tollowing

A. If amending name. enter the new name of the limited labilitv company here

AaaNG Sales LLC

—
The new name must bl distinguish: abdesefud contain the words “Linited 1. whility Compuny.” the designation = LLCT or the abbreviation =i.1..¢

Fnter new principal offices address, if applicable
{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

{Mailing address MAY BE A POST OFFICE ROX)

—

If amending the registered agent and/or registered office address on our records, enter the name of the new
2w
™

N4
T T

B. : ing
ceistered agentand/or the new registered office address here
Prre

Ll TSP

Wed

Name of New Reaistered Agent:

.

)

New Registered Office Address:
Frter Florida street address

. Florida

iy

New Hegistered Agent’s Signature, if changing Registered Agent
[ hereby accep the appointment as registered agent and agree (o aet in this capacire, 1 further agree to comph-with

provisions of all statuies relative o the proper and complete performance of my duties, and Tam familior with and
acceept the obligations of niyv position as registered agens ax provided for in Chapaer 603, 1.8 Or, 0 this document is
heing filed to merely reflect a change in the registered office address. {hereby contirm thar the limied liakilin

aptpory: has heen notified inwriting of this cheange

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Adldress Type of Action
O Aadd

O Remone

B Change

£1 Add

O Remove

O Change

O Add

O Remose

O Chunge

O Add

O Remase

O Change

O Add

O Remove

O Change

0O Add

O Rennnve

O Change
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D. If amending any other information, enter change(s) here: rdurach additional sheets. §f necessary.y
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E. Effective date, if other than the date of filing: (optional)
(T an efleetive dute is Hsted. the date must be speeific and cannot be prioe o date of Aling o more than 90 das s after 1iling.) Pursuant o 6030207 (3)3h)
Note: Ithe dute inseried in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
docement’s etfective date on the Depariment ol 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 S0th day after the record is filed.

o O 20p
[N A

Signature of o munhwmw,fuui represcntative of w member

e U doond

Typed or printdd name of snyl

G%@
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Filing Fee: S25.0H)



