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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: AFrorpaole one LLC-

Noow of Limited Liability Company

The enclosed Articles of Amendment and reels) are submitted for filing,

Pleuse return all correspondence concerning this matter 1o the following:

antti Risers,

Name of Petson

Afforam bl one LLC

Firm-Company

SNe olo 1@& G Aoen RYD

Address

aelano £ 3281

Citv/State and Zip Code

AFHRDABE v 4uto @ Gual . Com

F-manb address: {to be used for future sanual repott notification)

For turther information concerning this matier, please call:

ot At pens

ai | /fo;' ) 587 - 00/‘1

Name of Person

Enclosed is a check for the following amount:

E/SES,I)() Filing Fec L] $30.00 Filing Fee &

Cortilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephone Nuimber

[ S35.00 Filing Fee &
Certified Copy

L1 860,00 Filing Fee,
Certilicate of Suats &
Cenified Copy

tadditional capy is enclosed)h

tachlitional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

AFEnpDRPLE ONE LLC.

iName of the Limited Liability Company as it nuow appears on our records.)
(A Florida Lanuted Lability Company}

The Articles of Organization for this Limited Liakiliy Company were filed on 03\ \‘3\‘ 20\¥ ind assigned

Florida document number _ - LI% OOOO I_}OQ%Z

This amendment is submitted o amend the following:

A. Hamending 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.1L.C”

Enter new principal offices address, it applicable: SHe oo wim ‘)‘EZ ‘gmy o
{Principal office address MUST BE A STREET ADDRIZSS) orRLAvDo AL 3281

Enter new mailing address. if applicable: St Ko wiy '&t V(AKJBM £0
(Mailing address MAY BE A POST OFFICE BON) aelav 0o FC 328W

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered oftice address here:

Name of New Registered Agent: BAIVO 8&-/:‘-' savlos
New Revistered Office Address: Sl OLo Ww 1éaL {Aatoen AD
Frter Flarida sirev address
ORLAvOS . Florida 32811
i Zip Code

New Registered Agent’s Signature, it changing Registered Apent;

! herebyv accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and conplete perfornance of my duties, and Lam fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, Thereby confirm that the limited liabifin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
-AMBR = Authorized Member

Title Name Address I'vpe of Action

!
4,; AR  BRUNC 13,&-1(: &WJOJ Su6 Lo MP?&LG(MDW ‘Qatu./mflgl‘_ﬂl{fAni‘l

COIRemove

CHChange

TAdd

ORemove

iChange

A

ClRemove

T Change

IAdd

CORemove

Change

HAdd

CIRemove

O Change

C.‘ Add

ORemove

O Change




-

D. If amending any other information, enter change(s) here: (cluach additional sheets, if necessarm:.)

. ;,Lpgai 2. Fein — %2 -Ug3990Y

F. Fffcctive date, if other than the date of filing: (optional)
([1an efteetive daie is listed, the date inust be specitic and cannet be prior o date of (ling or more than 99 days atler Aling.) Pursuant o 605.0207 {)ihy
Note: 1f the date inserted in this block dous nut mect the applicable sttutory filing requirements, this date wall not be listed as the
doecument’s etfective date on the Depariment of State’s records.

ITthe record specilics a delaved effective date. bul not an effective time. ai 12:00 a.m. on the earlier ofz (b The 90th day after the
record is filed.

Daicd___my O"—?éﬂe( (¥ . 20l3

g A

i matuee of a member or authorized cepresentative of a member

An 7//74 gc&&?&

Tvped or printed namé of sigoce

Filing Fee: $25.00



