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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ‘A Q‘ _S EPQ\U Q( o = (‘_‘)&B ‘;\C\"\Q&Q

Namg of Limited Linbitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retumn all correspondence concening this matter to the following:

Nuane of Prson

Q<0 Gremonizes of Coado

Firm/Company

0224 Coc\ouag RNills Dy

A@s.\

_d(f\@_\c\_\@% Wioe,

~3
q .3
(Dinaummag L 258 & L
CnyiSuate and Zip Code .
7 asneu g @ grnal . Comy
F-mail address: (tarbelused tog fufpre an@ report noiification} -
For further informatian concerning this matter, please call: ”
-
. .
Pedaen Yoo, <812, 29246\ -
~ame of P@ Arca Code Daytime Telephone Numbe:
Enclosed is 3 cheek for the following smoum:
T 323.00 Filing Feo CICCC Fiing Fee & S SA30 Fllng Fee & 0O Se6.005 Fiitng Fee,
Centificate of Status Cenified Copy Centificaic of Staws &

{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tablahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A€ S Colerprises, o)

(A Florda Limited Lia l-Ily Company)

E\orig‘t%

The Articles of Orpanization for this Linuted Liability Company were filed on (2/2\/ \% and assigned

Florida document number L\(SCD(I)L\LOSQS .

‘This amendment is submitted to amend the following:

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

/A

The new name must be dist{nguishablc and vontain the words “Limited Liability Company,” the deaignation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: n,/A
(Principal office address MUST BE A STREET ADDRESS) - 5:1:_
— 5
~ _) bl
Enter new mailing address, if applicable: \(\/A = -
(Mailing address MAY BE A POST OFFICE BOX) - >
o
-7

B. If amending 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 Remistered Agent: K\/ A

New Registered Office Address: {\ / A

Enter Floridu street uddress

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent: \(\/&

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisiony of all statutes relative to the proper and complete perforimance of my duties, and | am fumiliar with and
accept the obligutions of my position as registeved agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authecized to manage, enter 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

A‘P \OR24G COr\DuJC.t\3 WS Oy O Add
L)ieaCumg [ FC3290% XRM

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
2

[

ZOAdd -
= -
O Rcmqv%

~
-

-

. >
~70 Change
1

-

0 Add

O Remove

O Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.j

U@\ Oeedion o emakr oebhue Smyler
ey, e @émmr\u OlHoaever, Ansida
L Dereo ing, O 100K Croner Wi CYure
\fm(\o. e \(121@ & Capdiag =8es odn

%@@\QW\O{ &Uﬂ(ﬁ WG o
N 8

[ |

Ue ult bl]d

K

\I
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E. Effective date, if ather than the date of filing: (optional) . =¥

(1f an effective date is Hsted, the date must be speeilic and cannot be prior w date of filing or more than %4 days after filing.) l‘ursuanl to 605.0207 (3UD)
Note: Ifthe date inserted in this block does not meet the applicable statewry Tiling requirements, this date will- nut be listed as the

document’s etfective date on the Department of Stue’s records.

if the record specifies a delayed effeclive daete, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

paed 00 YO BPAINS

Stgnature of @ mvmber or authgrize representative of a member
S JUNATAS
U Typed ®lcd name of signee
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Filing Fee: $25.00



