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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. _KC r\%‘e;o\\f‘\’*— TNCIL‘V\D) LLC

Name of Limited Lia\ﬁility Company

Dear Sir or Madanm:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Pigase return all correspondence concerning this matter (o the following:

Andonio pf\/\fﬂ}h()

Namc n[ ]’me

AC :FCE\O\VT“ "ﬂf‘ug\am (LC

Firm/Company

P07 T2ubleu Avenuo

Addluq

Joceeonwylle, FL 3007

Cl[}-"fbidll. and Zip Code

C(aw*oﬁﬁcfa@hm‘fm [ covr C]aw\'o\ Qe @ Ihotma, | -t

E-mail address: (to be used Tor future annual report notification)

For furiher information concerning this matter, piease cali:

Arvonio Oﬁf'\/&!lho A PY, 5Fb 50F =

Naniwe of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tailzhassce. Florida 32301

ycd is o check for the following amount:
$25 Filing Fee

INHISIS (2414

Arca Code & Daytime Tclcph‘;ﬁc Number

MAILING ADDRESS:
Registration Sgction
Division of Corporations
P.O. Box 6327
Taltahassee, Flonda 32314

O $55Filing Fee & Certified Copy



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC Freony \cuee M

UName of the Limited Eiabifity Chmpany as il now appeirs gn our recofds.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

! o~ = y
Florida documeni number \—\F\ \:—'C\\‘?\ > "j?\.ﬁ\scl

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ ar the abbreviation =L.3.C7
R N\ (=
Enter new principad offices address, if applicable: J\dor\ @\D\( k{‘ {‘\\’e
- R - b 3 |
(Principul office address MUST BE A STREET ADDRESS) LS LI TL 200Q)
3

Enter new mailing address, il applicable: "%Qf\“?
(Muailing address MAY BIE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Mame of New Registered Auvent:

|' A - s
New Registered Office Address: ’rﬁ%% \ Q\“\\"\\Q\—'\ \F\\' C/

¥ 1
Enter Florida sireet address

.S(K_\K c"-—_ﬂ\‘\J \" \\{) . Florida ‘2;;$'-j

Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to aci in this capacity. | further agree o comply wiih the
provisions of all statuies relative to ihe proper and complete performance of my duties, and [am SJamifiar with and
accept ihe obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. =i

If Changing Registered Agent, Signature of New R :
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I, amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
o ‘3 - ~ - - > 7
ANER Cloada o OR00 Ripiey WE o
. . BRI
/—.\’Ci(_(—%tf\'\\i A \\(3 L \ \’ ) Remave

[J Chonge

Y\W\YF\JQ PO ¢ atannd O Add

O Kemove

'\(,@Ehun g

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O

—t -
T O ahd
L ™
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1f an ciTective dute is listed., the date must be specific and cannot he prior to dute of filing or more than 90 days afler Gling.) Pursuant to 605.0207 (31}
Note: 11 ihe date inseried in this block docs not meet the applicable siatutary filing requirements. this date will not be listed as the

document’s cttective date on the Depariment of State’s records,

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

Dated \g\‘;%\ \j

£ IS @‘d’i/‘v C)JFJLZ\ by S
/ i Signature of & mcmb/o(or authorized representative ol a member e =
N R
f, GGG e e O
‘ ) "\ 2 [T o | L
WO W\ NS & =
Typed o printed name of signee Rel T
== s
3
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Filing Fee: 523,00



