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COVER LETTER

TO: Registration Section
Division of Curpor:nlinm‘

SUB.]E(‘?'I': o A&Mﬂ\'{ Q.Q}./\ \ J(\\QJ SQ«J\“UL‘ er LLQ—*

Namwe of Limited Liability Company

The enclosed Articles of Amendient and feels) are submitied for Nling.

Please return ull correspondence concerning this matier to the following:

MGL& N Lh\LLe(.d_L%»—

Namne ol Person

i American Trde, Seyuices (LC

FimmCompany

2336 Dl Dradn Blud

Adidress

QW, G, FL %3990

City/State and Zip Code

st @ auflME) Lau-tiHe seyvices . cout

E-manl address: (1o be used Tor future annual report notificatian}

For further information concerning this matter, please call:

Thewas M. a2, 28— 9002

Nutw o Person Area Code Davtime Telephone Number

Enclosed 1s a4 check for the following amount:

ﬂ $25.00 Filing Fee O 530.00 Filing e & O $55.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Centificd Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{additionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Diviston of Corporations [yivision of Corporations

P.0. Box 6327 Chifton Building

Taliahassee, FIL 32314 2661 Exceunve Center Cirele

Tallahassee, FI. 32301



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AU Boriam TrHe Shwices, LLC

(Name of the Limited Liability Company as it now appears on our recabds.}
and assipned

(A Flonda Limated Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed yn 3 I/SD l{ 17

Florida document number L { 7 00007[ ? %

‘Fhis amendment is submitted to amend the lollowing:

AL I amending name. enler the new name of the limited liability company here:

The new name inust be distinguishable and contain the words *Limited Liability Company.™ the designation "LLC" o5 the abbreviution =1.L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BIE ASTREET ADDRESS)
I
-2
0 . ﬁ
Enter new mailing address. if applicable: A
(Mailing address MAY BiE A POST QI FICE BOX) é‘,,_‘"
- 52
R~

If amending the repistered agent and/or registered office address on our records, enter the name of the new
3 (Sw

B.
registered apent and/or the new registered office address here:

2324 De.[ Preuio Blvg .
0 . 32%9p

Q‘P-Q-/ CDN’O\ . Florida
[} Zip Cude

Name of New Registered Agent:

New Registered Office Address:

Cinv

New Registered Agent’s Sipnature, if chunging Registered Agent:
{ herehy aceept the appointnient as registered agent and agree 1o act in this capacine. [ further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby contirm that the limited liability

company has been notificd Lnwriting of this change.

If Changing Registered Agent, Signature of New Registered Apeat
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IT amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

0r removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Tilde - Namge Address Tvype of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add;”
»n
0 l{égo ve

(]
a ﬁ;lngc
©

£
~ Owxid

O Remove

0O Change

0O Add

0] Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: (Anach additional sheets, if necessary.)

+

618 1Y e ihy

(optional)

ate,

E. Effective d il other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more thar 90 days afier filing.) Pursuant 1o 605,0207 (3)(b}
H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: H the de
document’s effective date an the Depanment of Siate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

ma Ocoloy 2L aol7
N

#ﬂ\ W . 2
Signature of a member or authorized representative o a member
Twped or printed nae (DrNIL_HLL
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Filing Fee: $25.00



