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COVER LETTER

-
iRl

TO: Registration Section
Division of Corporations

-~

SUBJECT: A/F/ ATy OGIsSTIC S [Lc—

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q/yjj M. Jese

Name of Person

%f""//\-'/'f./ / 0615 7IES yé / C

Firm/Company

7‘?3’0 sl SO e APT Je#

Address

) —" -
bd‘-f’x’ﬂf_ 7 J5/7 5

City/Suate and Zip Code
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)4?»'-’_& P il T @ G ore s L Gon

E-mail address: (to be used ['o&ﬁnure annual report notihicauon)

For further information ¢oncerning this matter, please call:

o SSAN J;:_—:c"-’ at('?fé) ‘/f;??(u‘nf?

Namc ot Person Area Code Laytime U'elephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0O $30.00 Filing Fee & ] $55.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Comorations Division of Corporations

P.0. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ar‘—”/z\/,’ 74 [O(-} (S571C Z((_’,
(Name of the Limited Liabi iﬁ Comsanx a3 it now appears on oor records.)
(A Flon imated Liability Company)
?' ’ and assigned

The Articles of Organization for this Limited Liability Company were filed on d /” /07 0/ 7

Florida document number L1700 1495

This amendment is submitted to 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 words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C’

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)

1 A

Q""‘"f LR,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

—
-
&
S -t
~
[L %)

LY

naffie DF the new

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here: ; - = iy
o T o

Name of New Registered Agent:
New Registered Office Address:
Emter Florida street address
. Florida
Zip Code

City

New Registered Apent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
J'rl i ,I,. sarsoet fe

provisions of all statutes relative to the proper and complete perf armance of my duues and [ am familiar with and
..... w'r-tn v rd sy re raes J‘n f f nein f.l' ﬁ:.’l( I: (‘ ﬂ
tored opont ao provid in Chon

"L.’ o ti v arere e peitine o
igations of e Sl
being. /z!ea’ o merelv reﬂer.f a r,hange in Ihe registered office addrcss ! hereby r,ou/nm H'Jal the l'mulcd habzh!v

anpent ff
e

company has heen notified in writing of this change

It Changing Hegistered Agent, bignature ot hew Hegistered Agent
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1f amending Authorized Person(s) authorized to manage,

- Ul FElBUYE KTUIN GUE Fecurus:

Manager

MGR =
AMBR = Authorized Member

Name

Title
Joaw O Frnes

MER

enter the title, name, and address of each person being added

Address

Type of Action

5/0 29 7:?/0;_ LE'/U /P.D 2 Add
ﬂmt‘f”/é‘lﬂ (’ 7. eSS FF h’Rcmovc
O Change
O Add
O Remove
O Change
0 Add
.. [0 Remove
To3
Ir el
= 'O Change
@I oy
ML B -
DoOadgd
:_1(: 3 t
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20 Ugéemove”
™ w
O Change
1 aqdd
I Remove
O Change
0 Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
L1 8L CLICCU Y EC UALe 1> li\l&'\j. I:l". l;ﬂl(- UL Ll- )‘}L’Uiﬁ\; d.ll\i (B TYTHINTY -LK.' EJ‘I i.Ul (17} U-dll: UL LIS U LIS Ulalt S I..I.cly‘n ALl LI ) FUIDUSLIL W DU U (D F.
Note: If the date inseried in this block does not meet the applicable siantory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

u- FilmA

f\'b) Thn Of\i-h rl-nu —nﬁnw Flﬂn rnf-nrH
/‘\ (\/
Dated 07 / / “J\ ,
“_&) .
Signaturc of a mcmbcr or authorized representative of a member
0
T T

/.y‘ﬂfv' M Newr

Typed or printed name of signee

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