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COVER LETTER

T Kegistration Section
Division of Corporations

SUBJECT: "j\\iCd ¢ Co L&C\.\Uﬂ [‘QZY\/.[( (—Cf\! LLC

Name of Limited Lishilitey Company

The enclosed Articles of Amendment and feels) are subimitied (or filing,

Pleise return afl comrespondence coneerning this nuter o the Tollowing:

D\QO\D ‘?(am(\‘\(o 7{}’\(\(@_

Namwe of Person

Atoteco Lonun S LY VICLS, LLC

Firm/Company

R Nw Y[y Sheot

Address

Adecinue, L 22615

T Citw/Stante and Zip Code

\ne\\o okalect . Cam

-pail address: (1o be used for future annual report notification)

lFor further intonmation concerning this matter. please call:

TJ‘\Q%Q Veancisco Ardees wauz, 572-34 75

Name of Person

Aren Code Pavtime Telephone Number
Fnclosed is o cheek tor the following amount:
XK‘SZS.“U Filing Fee 0 $30.00 Filing Fee & [J 855,00 Filing Fee & L1 §60.00 Filing Fee,
Certificate of Statuy Cenified Copy Certificate of Stius &
Grldational copy i cpwlosed) Certilied Copy

(additional copy is enclosed)

Mailing Address: Soreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’,0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO U
ARTICLES OF ORGANIZATION

OF

Akoto o

LOW\H’\ SQI e LLC
(Name ol the Limited Linbility Company as it now appears on our records.)

iy Company)

[hie Articles of Organtzation for this Limited 1iability Company were filed on | 2 } f(p IZO %)
Florida document number o 100X 2723 5 12’5

Fhis amendment is submitted to amend the following

and assigned

If amending name. enter the new name of the limited liability company here:

Alodeco Lown SeovvicdS, LLC

The new name must be distinguishable and contain the words ~Limited Liabilitv anp.m\

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

the designatton “E.[.C™ or the abbreviation L. C

Name of New Repisiered Avent

=
[
— TR
= >
o -
::) ]
o b
Enter new mailing address, if applicable: - = .ﬁ
" 2
(Mailing address MAY BE A POST OFFICE BOX) -
- ‘—l
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

. _Qgﬂ_ﬁhafo(okws L
New Regstered Office Address:

f
AR Tedh Cily Cir

Fnser Flovida sireet adefress
Dlachoa

New Registered Apent’s Signature, if changing Registered Agent:

Ciny

. Florida 3% \-5

Zip Code
Fherehy aceept the appoiniment as registered agenr and agree 1o act in this capacit:. | further agree to comphewith the

aceept the obligations of my position as registered agent as provided Jor in Chaprer 6
heing filed 1o merelv reflect a change in the registered office address. |

provisions of all stanes relarive 1o the proper and complete performance of my dduties, and T am famitiar with and
conpany has heen notificd in writing of this change

S. Or, if this document is




Al ameading Authorized Person(syauthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaK  Serastian Lopez- Sirvinez CiAdd

25 [O M E q ™ fbh/ﬁl 4 XRemove
A P"‘ 3O

@Lkﬂ/QQZTVIL{f { ‘F_L 32(060{ D Changy

OAdd

O Remove

Ol Chunge

O Add

ORemave

OChange

O Add

CIRemove

O Change

D Add

CiRemove

OChange

OAdd

ORemaove

CIChange




D.Ir .nnendlng any other information, enter change(s) herer fAuach wdditional sheeis. if necessary.,

\\r\\ﬁ A/ C L{J/// 756C amMme G JL’\C\\F HQMBU‘AAC,
Q New =0 U\)\k\ \DE \u-ecuu %ﬁc\ STQ ——Uf\n T.:Q,Dv

k. Effective date. if other than the date of filing: 3&)1&./{ %{ 202l (optional)
CEam elTective date is listed, the date must be specilic and cannol be prmrm dlarte of fidimg or more than 90 davs afier filing.) Pursuant w 6050207 {3)(b
Note: [Frhe date inserted inthis bluck does not meet Uie spplicable statwory iling requireinents. this date wilt not be listed s the
document’s etlcctive dine an te Deparunest of Ste’s records.

IWihe record specifies o delaved eficctive dite, but notan effective e, @ 12:01 aan, on the earlier alt (b) - The Yith day alier the
,I'L‘cnrd is liled. —

Dated \\\\LA 9‘5 . 2Da\

T t \u nature of aomember or asuthorized representative of a member
’ﬁ AN
len® —\'_rmcm SCo 3 <Y
k3

Typed or printed nume of sienee




