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COVER LETTER

TO: Registrution Section
Divisionr of Corporattons

SUBJECT: Aci ok’moQﬁ 'TE_LL’H‘\(\\CC‘VCS (I ¢

Same ol Limite Q ix \bmt[ Company

The enclosed Articles vl Amendiment and feefs) are submitied for filing,

Please return all correspondence cancerning this mater w the foliowing:

éaéai/ A /{umoi

Name of Penon

Acs cb’\u}c! ldd\nolco;gf U C

i/ on“ahzn\

1575 el 2ussell roxof/ Unit 802

Address

Tallahasseer FL , 3230 \

Ciny/State ami’/lp Code

30&!&{‘ ManeZi/l a2 cnuale . com

li-n‘ijl adddress: (Lo be used for future anmsal ri,:.)nrt neiingation)

For further information concerning this matter, please call:

&lamf Munoz, W ZE, AN - CES5T

ame of Person Area Codde Davome Telephone Nuember

Bonclosed 1s 2 check tor the Tolluwing amount:

0O 52500 Filing Fee %30.()0 Filing Fee & )‘; O $53.00 Filing Fee & 0 560.00 Filing ¥ee,
Certificate of Status Certitied Copy Curtilicitie ot Status &
(addrbanal copry 15 encloaed) Certitted Copy

fzddimnnal copy 15 enciosed)

MATLING ADDRESS: STRYET/COURIER ADDRESS:
Registration Section Registration Section

Livision of Corporations Division of Corporations

IO Box 6327 Chifton Building

Tullahassee, FL3Z3 14 2661 Exeentive Center Circle

Taliahassee, K1 32301




ARTICLES OF ANMENDMENT

'l—‘o . t. -~
ARTICLES OF ORGANIZATION L L
OF /-? , ) [

Aﬂ" I[deﬁ TKL'Q» Lo cqi=€s . LLC

f\ soe bl the Limited Liahility Gompany «(\ it now appears op our recnrds.}
(A Florda Limied Lrabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on \‘ / ,_:21, / Ao l é,:_ and assigned
Florida document number L f é;{ X EQ I; l L{ S .

This amendment is submitied 1o amend the foltowing:

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

VmciLLa

The new name must be distnguishable and contain the words “Limited Liability Company,™ the designaiion “LLC™ or the abbrevivtion “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable:

(Muailing addresy MAY BE A POST QFFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered acent and/or the new registered office address here:

r
} . \
Name of New Repistered Apent: A l 'k?)(GtVl C/t’ ey C,- 8 1 l/‘ szg
' .
New Reoistered Oftice Address: 27)[7 L\/, . uin l| e ‘DF' v e

Fonter Fiorida sireet adddress

ﬁ; 'h W3 S;’Jl S . Florida 5"“’{33

G 'il O i Codde

New Revistercd Avent’s Sienatare, if changing Registered Apgent:

[ herchy accept the eppointment as registered agent and agree to act inthis capacity, [ further agree to comply with the
pravisions of all siaties relative to the proper and complete performance of my dutics, and Iam jumilice swiih and
accepi the obliyations of my position as registered agen as provided jor in Chaprer 603, .S Or, i this document Iy
balng filed 1o merely refieet a chunge in the registered office address, I hereby conflrm thar the limited liebiline
company fus been norified tnowriting of this change.

If Changing viistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cagh person_being added
ar removed from our records:

MGR = Manager
AMBE = Authorized Memher

Titke Name Address Tvpe of Action
MCKE /V\\mo?/ fa%&r A E5 (Cambr :cpjm o onte 0

M/_QT {&}\GQ() ﬁL 32%’;267 ¥ Remowe
O Change

MER CL\V\:\%i Dmm{{3 1675 Faud Russell Foad o

_@ﬂ ) f &QQ, -Ta.] ‘Q}\CLSS £t B Remaose

f:-L . 6;)—30 l O Change

AMER _Aewman Gu 191() 5&1 S e Ao th,  0aw

(S’{\ —{){' {_u s bu\rj }':(/ ™ Remove
C
5.3 7 O q I Change

MG Rﬁmalj}xzvm R) 19 & Deer /. ew) Pld_(_-c'_!,__D Add
_L&Y\jﬂ"ﬂ'(’)@@() 7: L % 27 60 K Remove

O Change _
—d

0O Add

O Remove

O Chunge —

0 Add

O KRemove

0O Crhunge
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D, 1f arhending any other information, enter change(s) here: (Anech addiional sheets, i necessary)

a N d-

F. Effective date, if other than the dite of filing: (optivnal)
(11 effective date is Bsied., the date must by specing and cannat be prior to date of filing or mory than 90 days afier filing.) Pursuant 1o 605 0207 (31b)
Note: [ the date lnserted in this block does not meet the applicable stateiory {iling requirements. this date will not be listed as the
dovument’s eltective date on the Department of Staie’s 1ecords,

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

Pated _gjmhp GZQJ . 2e | ’Z,

vmbet

Elar A Ao

_/ Fyped or printed name of signee

Pace 3ol 3

Filing Fee: 825.00




