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COVER LETTER

TO: Registration Section °
Division of Corporations

SUBJFCT: AAN.- CHEM, L-1.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all correspondence concerning this matter to the following:

Da cy! Stringer

Name of Person

Firm/Company

1808 N. Morgan Streel, S, 7 300
Ridhes

7& M Oﬁ/ TCZ’ 3 3(1/0 Cz

City/State and Zip Code

d_ /__m /J?‘/fcwé“.d’f Jaw Brm. com

-l addmss {to be used for futtre annudl FEport nofification)

For further information concerning this matter, please call:

ha ci Shriager W 93, 874-5555

Natne of Rerson Arca Code’ Daytime Telephone Numbcr

Encloscd Is a check for the following amount:

ﬂ $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionol copy fy cnolosed) Ceortified Copy

(addltioval copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divislon of Corporations [ivision of Corporations

P.O. Box 6327 Clifton Building

Taillahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
: : TO
- ARTICLES OF ORGANIZATION
OF

AAD- CHEM), LiC

Name of the Limited Linbility Com Any ns It now-ap

(

R our recortls,

The Anticles of Organization for this Limited Liability Company were filedon __ /O / R/ / Vo
Fluride document nunber _L- ”;9()0() /"'ig /! (6"

and assigned

This amendment is submitted to arnend the following:

A. [famending name, ¢cnter the new name of the limitedt fiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: lgog N- ﬂ/)Of?a/_}. ‘Sﬁfe&(&
(Principal office address MUST BE A STREET ADDRESS) S_( f § ?&3

[ampf T 230

Enter new mailing address, if applicable: 1508 N Mg fj}m 'g?{"(d%
(Mailing address MAY.BE A POST OFFICE-BOX) St 3co
T2, L3303 g
B. If amending the registered agent and/or registered office address on our records, enter the ﬁg.n_:‘ of-the Eg
repristered agent and/or the new registéred office nddress here: T — —
AR m
R g g
Name of New Registered Apent: \ﬁ/ '»{ l S”‘ﬁ i =
N ot~
e —y
New Registered Office Address: \‘808 N. Yo r@m 9 S'/f-‘he &)O O?Lm_ e
- Lonter ¥ for!da sireet address b
jam QO , Florida__ 330X
Chy Zip Code

Mew Repistered Ayent’s Sipnature, If changlng Registered Agents

{ hereby accept the appointment as registered agent and agree to act in this capacity. I fir

ragree (o comphywith the
provisions of all statutes relative to the proper and complete performance of my duties,

d I am familiar with and
3, F.S. Or, if this document is

m that the limited liability
company has been notified in writing of this change.

If Chan, in‘g‘ d Agent, Signntare of New. Ttegistered Agen
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If amending Authorized Person(s) authorized to manage, cnter. the title, name, and addre.ss ot' icach:person bemg added.
or removed from our records: T

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action.
meL Hnﬁ?@-/ Vellafanes — $637 Leightnn Dive _an
| CTameq, 320l Xremow
_ (3 Change
MeR Dyl Sfﬁﬂ@éf 1808 N. Mordan St g
Suite. 300 O Remove
“JAm . L 320 £ Change

O Add

O Remove

- U Change

[J Add

Cl Remove

‘00 Change

0 Add

B3 Remove

[1 Change

O.Au

O Remove

00 Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(optional)
(If'an cffective date is listed, the dute must be specific end cannot te prior to date of filing or mere than %0 days after filing.) Pursuant to 605,0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records,

If the record specifies a delayed cffective date, but not an effective time,

(b) The 90th day after the record Is filed,

Signatwrcol'a cthd Jtprescmuuve of & member
,Mru L Shringe

Typed or printed name ol signec

at 12 0/-1-,a .m. on the esrlier of:
/

—

T~

Dated /0"2"&9/—7— 020 ‘
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