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TO:

Registration Section
Division of Corporations

COVER LETTER

SUBJECT: A_\<G U_ﬂﬁ_e C\ L \/:_C

Name of Limited Liabthiy Company

The enclosed Articles of Amnendrent and feels) are submitted for filing

Please retura all correspondence concernmng this matler to the following
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Name of Poson

Enciosed 1» a check for the following amount:
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Centitweate of Status
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Registration Section
Division of Corporations
P.Oy Boax 6327
Tawllahassee, F1O 32314
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Division of Corporations
The Centre of Tallahassee

2413 N Monroe Strect
Tatlahassee. FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ANC Uﬁ'\‘xveéi LLC

(Name of the Limited Liability Company s 1t naw appears an g recacds. )
(A Flada Listted Tkl Conpany ¥

The Articles of Organization tor this Eimited Liability Company were tiled on O "\_\_\ﬂ_\_ag\f) and assianed
Florida docunent number _L J\%_O_O_DB_CRD_&5 a

This amendment &5 submitted w amend the Tollowing:

A 1 amending name. enter the new name of the Emited liability company here:

The stew name must be distingiishable and contain the words “Lemited Liabliy Compans . the desgration “LLE or the abbrevimon LG

Enter new priocipal offices addeess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE RON)
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Nuame of New Registered Agent:
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New Registered Olfice Address: } N
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. Florida
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New Registered Agent’s Signatere, if changing Registered Agent:

! herehy wecept the appoiniment as registercd axent and agree to act in this capacin, [ further agree 1o complywiih ihe
provisions of all staiuies relative o the proper and complete performance of my duties. and { am familior with and
acceps the obligations of my position as registered agent as provided jor in Chapter 605 1.5 (. if this document is
being filed o merely reflect a change in the regusiered office address. T herehy contirm thai ithe limied liability

compamy has been notgivd inwrinng of this change,
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If Wmending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
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\\[\_Clp_\ DE&:&L&\, ,_GZ.K\D_E A\ r’_\pm_‘%\ k\gie

Tyvpe of Action

Jadd

\_q\(-we ?&c\‘a #‘\:f. 55‘-}-23#_ CJRemove

____ OChange
AR Nadesene iglfﬁc_ﬁa 3o | & 25 hcooh TQM

Nada G 3033)_ anm

OChange

dAdd

Z o %
—
- Esahangen-ﬂ
P g
:}E?Lg o b

- bait
@S Omad 0°

O Change

DO Add

ORemove

TJChange

CAdd

ORemowve

{JChange



D. If amending any other information, enter change(s) here: « ttach additional sheets. i necessary.)
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E. Effective date. it other than the dute of filing:

(optional)
CIEan etTective date 1= histed . the Jate must be speatliv wmd sineat be priot o daie ol fhing ar more than 980 days atter Bhage Pursaant o o

130207 1 2)iby
Note: 1l the date inserted in this Block does aot meat the appheable statutory fling reguirements, this date will not be listed as the
dovument’s cifective date on the Department of Stie’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft () The 90th day afier the
record is filed.
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