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COVER LETTER

o ot Cormrations
SUBJECT: AZT ﬂ@/\][\/é@ﬂﬂ/\} oF Ff plGEQE LLC

Name of Limited 1. iability Conr

The enclosed Articles of Amendment and fee(s) arc submitied for Niling.

. . 1 - .
PMlease return all correspondence concerning this matter to the following:

LTLLC}. l-i_}/l Q rQ

pany

Tt

Name of Py

ALT CONNECTIOK B

T

Fr Pickee LLC

|
L N &S Huy |

FimvComg

# (34

A Jdl’t_‘ﬁ

Frplegee FL 3

J IS0

City/State and 7

|
For further intormation concerning this matter, please call: ‘

aTL(C( ‘}’h Q (Su'f‘)" | wi /7

p Code

GMAL . Com—

E-mml address: (to be used for futerk annual report notification)

Ay 330 B/ 72

~ame of Person Arca C

Enclosed is a check for the following amount:
\ﬁﬂS.(}U Filing Fev 0O $30.00 Filing Fee &

Certificate of Status Cerufied

1xdditional ¢

MAILING ADDRESS:
Registration Section
Ihvision of Corporations
I".O. Box 6327
Tallahassce, 1, 32314

!

(1 $55.00 Filing Fee &

gde Daytime Telephone Number

O $60.00 Filing Fec,
Certiticate of Status &
Cenified Capy

(additional copy is arelosad)

opy
py is en¢losed)

SFREET/COURIER ADDRESS:

eistrdion Section
Ivision of Corporations

Qlifion Building
28
T

61 Executive Center Circie
allahassee, FL 32301




ARTICLES OF ENDMENT
TO,
ARTICLES OF ORCAN]ZATION
OF

ART CONKECTIN) 0F T Prerce LT

{Namw of the Limited Liability Company/as it cow appears on our records.)
(A Flonda Tamted Vanlny Company)

ﬂ

The Articles of Orgamization for this Limited Liability Company were filed on ’T’/Iqr !l 7 and assigned

Florida docunwat number [,.l Z 000 ! Sl_‘_‘{ﬂ&z-‘

This amendrmient 1s submitted 1o amend the tollowing:

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 “1.1.C" or the abbreviation ~L.4..C."
!

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1

. . |

%ﬂ. If amending the registered agent and/or registered office] address an our records, enter the name of the new
regisicred agent and/or the new registerced office address here:

Namce of New Reaistered Apent: \jH/) l"t’L\ pf SLA t +_

New Registered Office Address: wh N USILS L{h"@ lﬂ#

Enter Florida strevt address

F'IQF_T Perve. . Florida 54450

dine Zip Conde

New Repistered Apent’s Stgnature, if changing

Registered Agent:

! hereby aceept the appointment as regisiered agent and agree tolact in this capaciry. 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability

cennpany fias been notified in writing of this chungc
%

nging Registered Agcm,\‘-‘-(:ggg!turg of New Repjstered Apent

Page 103




If anlcn(iing Authorized Person(s) authorized to manage, entef 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

AN DHP. GJ:{E&,‘{L_EEML {307 %PA’:E TRE€E %A/L “b 0 Add
Fr Peeoe Fr 34950 Mg

O Change

0O Add

O Reinove

O Change

0 Add

O Remove

B3 Change

O Add

O Remove

O Change

O Add

O3 Remove

O Change

O Add

0O Remove

O Change
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D. If amendiﬁg ;an_v other information, enter change(s) here: (.

ditach additional sheets. if necessary.)

= %

@
. <
¥ =
= I

) I fadnC

] F"—- e

! r= Tl

T ":: N “ow .

I N
o
-y

E. Effective date, if other than the date of filing: - Af\} ’ 20O 1 Q (optional}
{F an effective date is listed, the date must be specific and cannat be prior to dacé ?f filing or more than 90 days after {iling.) Pursuant W 605.0207 (3(b)

Note:
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an e

{(b) The S0th day after the record is filed.

Dated __DEC. QX 2017

()Mzzz?id/ e

it the date inseried in this block does not meet theapplicable statwory filing requirements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of:

Signature of a nwmber or suthorized rep

Tudith A. Suit

reseatative of a member

Typed or printcd name

Page 3 of 3
Filing Fee: $25

dt signece

.00




