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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: A Aoerican ool & Treg Ll

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Mary A . Bnione, €54

Name of Person

Bt Bronet IR,

FirmvCompany

00 BN 4o

Address

TS FLAT0P

Citv/State and Zip Code

MArC &S Pnawsy. (wm

I--mail address: €10 be used Tor future annual report natiticaton)

Far further information concerning this matter, please call:

Meagan Figuerca W(BAD) M3 LYo

Name of Persoh Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L/SES.U(J Filing tee O $30.00 Filing TFee & = $33.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclined) Certified Copy

tadditional copy is enelosed}

Mailing Address: Street Address:

Registration Scction Registration Sechion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 24135 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL AENTON TraLkor & Tree LLL

(Name of the Limited Liability Company as it now appears on our recurds.)

(A Florida Limited Tiability Company'y

The Articles of Organization for this Limited Liability Company were filed on Oq ‘Zp) l? O\,l
Florida document number _L \_“OOD \O\ —]‘Kﬂ%

This amendment 1s submitted to amend the following:

and assigned

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

The new nume must be distinguishahle and eontwin the words “Timited Liability Compiny.” the designation ~L1LC

ur the abbreviation =].LCT
Enter new principal offices address, if applicable:

Ol Lovanne (DY
(Principal office address MUST BE A STREET AppRrEss)  TONOY€Y FL 3UTHES.
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Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX])

-— N

En: [Ve)
B. Ifamending 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:

Name of New Rewrstered Agent:

Ton long
300 _Lougnne. (OUrT
TOYares

Florida_ 711G
iy
New Repistered Agent’s Signature, if changing Registered Agent:

Zipy Cexde

New Reaistered Office Address:

[ herehv aceept the appointment as registered agent and agree to act in this capaciy. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and conmypete performance of my duties, and I am famitiar with and
accept the obligations of mv position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company hax been mtified iiowriting of this change.

[f Chunging Regislerc:iv_:\g

Wure of New Registered Agent
=




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvype of Action

Thie J{HYN Thoma§ 0% U SIde. DY DAdd
) TW " HOSY ey man '

M\)”Ud Lij H2L ) (;I [ I,,__ & ' | lzi SIchmvu
Regitsemohve |

TiChange
MmeR L oN LDY\\[} ROl Lovonad_ (our QAdd
TOYOTC j.l FL- 2)7/’.,—"6 —Remove

Change

VvV ) (H’Y{\! Thoma § | AN 3\)13[!}‘ X NY DAdd
Yoster mawn
jb\) ﬂ P\., /]74“'4\{)) ’?Rcmnvc

Z:Change
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). Il amending any other information, enter change(s} here

dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing
Note;

(optional)
document’s eftfective date on the Department of State’™s records

(TMan etective date is isted, the date must be specific and cannot be prior Lo date of tiling or more than 90 days after Gling.) Pursuant 10 603,0207 (3 )b}
(1" the date inseried in this block does not meet the applicable statwtory fiting requirenients. this date will not be listed as the

It the record specifies a delaved effective date. but not an effective tine, at 12:01 a.m. on the carlier of: (b)
record s filed.

‘arlier ot The 901h dav atier the
Dated %/27 oz

f Fature of a member or authorized representative of @ member

et ﬂ @7 / Amﬂﬁ //a.r/[emﬂw

Typed or printed name of signee

1’3 ive I e ™ Vi)



