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Lucky Yang 800-770-1332

(03/06) 04/07/2017 11:38:22
TO:

COVER LETTER
Registration Section

Division of Corporations

AEM #18 FLLLLC
SURBJECT:

Name of |imited Lisbiliey Company

The enclosed Anicles of Amendment and fee(s) are suhmitted Tor filing.

Pleasc return all correspondence concerning this matter to the following:
SILVIA QUERALES

Name of Person
BOYARMILLER

Firm/Compeny

2925 RICHMOND AVENLUE, 14TH FLOOR

Addross =5
HOUSTON, TEXAS 77098 =0
\
City/Siate end Zip Code . |
SQUERALES@BOYARMILLER.COM §
E-mui] addrcss” (1o be uscd Tar futuro anaual repurt totilicationy 0
r I
For funther inforimation concerning this matter, please call; l';
SILVIA QUERALES 832 6154249
at( )
Name of Parson Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Pee (] $30.00 Filing Fee & Il £55.00 Filing Fee & O $60.09 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
{additionul capy is eneloged)
MAJLING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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Lucky Yang 800-770-1332 {04 QG'E]:IQQ%ZO'?/QOJ.? 11:38:38 aM

ARTICLES OF AMEND H170000563983
TO b
ARTICLES OF ORGANIZATION
OF
AEM #18 FL LLLC
The Articles of Organization for this Limited Liability Company were filed on PECEMBER 8, 2016 and assipned

Florida document number L10000222134

This amendment is submitied to amend the following:

A, If amending name, enter th limjted linbili here:
12830 PENSHURST LANE FL L1LC
‘The new name must be distinguishably and contain the words “Limited Linbility Company,” the designation “L{,C” or fe: ubbreviation “L.{..C."

Enter new priocipal offices address, if appiicabloe: 7300 AUBURNWOOD LN

{Pripeipal office address MUST BE A STREET ADDRESS; ~ WTNDERMERE, FL 34786

5 %A
Enter new mailing address, if applicable: PO BOX 1263 =3 %‘3"‘%1
- i : i
(Muiling address MAY BE A POST OFFICE BOX) CAMARILLO, CA 3301 11263 I
5 o7
G
. ‘-.p. ;,?;f;:}
B. 1If smending the registered agent and/or reglstered office address on our records, gnter the name qldthe, -
registered agont and/or the new registered offi : e
Name of New Registered Agent:
New Registered Office : )
Lnier Florida sireer adeiress
. Florida
Ciry Zip Cade

New Registered Agent's Signat £ i

1 hereby accept the appolniment as registered agent and agree 1o acl in this capacity. I further agree to compfy with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and -
accept the obligations of my position as registered ageni us provided for in Chapfer 605, F.8. Or, if this documeni is . »
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

comparty has been notified in writing of this change.

It Changlng Reglstered Agent, Signature of New Repistsred Agent

Page 1 of 3
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Luc Yang 800-770-1332
If amending Authoky
or

rized Person(s) authorized to manage,
removed fmqj aur records;

05/06) 04/07/2017 11:39:61
enter the fitle, name, a0 Addr  person’ being Atded
MGR = Manager
AMBR = Aunthorized Member

mga
Title

Naroe

Lype of Action

0O Add

0 Remaove

O Chanpe

1 Add

M Remova

O Change

03 Change

O Add

O Remove

Z Change

O Add

O Romove

{7 Change
Page 2 uf 3
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D. If amendiog ey bther Faroymin dos, orta

rmation, enter changels) here; (Allack

it onal $hécts Frtcaisiy)
ub

13 AM H170000963983

|$ %2
e
B Do
= Ty
v BT
— e U S
e
T
_j oo u‘_”,\
Q.
2 2
® %
E. Effective date, if other than the date of filing: (optional)
({0 an afFective date is ligied, the date must be specific and cannot be priot fo date of 1iling or more thar 90 days afler filing.} Pursuant o 605.0207 (3)(b)
Maote: fthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectiva date on the Depariment of State’s records.
{b) The S0th day after the record Is filed.

If the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
Dated H'm-ii 3 , 2ot

Signuture of & member qr nathorzed mpm;cﬂlﬂ(lw of & memoaer
28
SHARON DEMONSABERT, GENERAL MANAGER
Typed or printed name ol signee
Page 3 of 3
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