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TO: * Registration Section
Division of Corporations

Mmmmei&1ﬁ(ﬂkyoﬁ,

COVER LLETTER

Amencas _Ahance LLC

Narow of Lisnted Liabiline Company

The enclosed Articles of Amendment and feetsy are submited tor tiling,

Please return wll correspondence concerning this nnatier to the tollowing:

_ _Penc

Mivi i<

Name o Person

Biscayne Amencas Alliooncc LLC
[

Py Company

PO BROX

Address

Coptivie FL 334924

CitndState and Zip Cede
~N

COPvVapavtnevs & Comeast. net

L-mail address: (o be used tor tutare annual report notification s

For turther informution concerning this matter, please call:

B .
Rerne Mivhe

Mawe ol Pegson

d is a check for the fllowing amount:

$25.00 Filing Vee 0 $30.00 Filing Fee &

Cetliticite of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bex 0327
Tallahassce, FLL 32314

““_21&_'__2,%5 - ‘5' ' 6 6’

Arva Code

Dastime Felephone Nember

O $53.00 Filing Fee &
Certitied Cops

O 60,00 Filing FFee,
Certificate of Stas &
Certificd Copy
tuddmonal copy s eachsed)

tadditienal copy s enclosed)

STREET/COURIER ADDRESS:
Registraton Seetion

Division of Corporations

Clifton Biilding

2661 Exceutive Center Clirele

B

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Precoyne Amen cos Allianee LLC

iNpme of the Limited Liability Company as it now appears an our records. b
(A Florda Tannted TaabiTiy Companyy

Z_:I/ [_\__q aned assigned

The Aricles of Organization for this Limited Liability Company were filed on [‘lr T

Florida document number _L,_l (8 Q C'_Q_\QU_Q <g L’{

This amendment i submitied to amend 1he tollowing:

AL I amendhing name, enter the new name of the limited hiability company here;

The new naine nrust be distinguishable and comain the waeds “Linvted Liatnlity Company.” the designatgs~LLCT o2 the abbeesviation

F sl DU
o P

= 25

Enter new principal offices address, it applicable: %_C}_;r
= ] =
(Principal office address MUST BE ASTREET ADDRIEESS) ,/ r-‘-_{ _ ’ -
7 - By
Pl Tom it

- ” x <
0 T
Fnter new mailing address, if applicable: g r'_::_":
(Mailing address MAY BE A POST QFFICE BOX)

e

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office siddress here:

Niame ol New Revisiered Agem:

MNew Registered Office Address: _______/_

Foter Fhoricka street adidress

. Florida

iy Zip {endy
New Rewvistered Aygent’s Sionature, it chanving Registered Agent:

[ hiereby accept the appoiniment as registered agent and agree to act in this capacine | further agree 1o complyowirh the
provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am familiar witl and
accept the oblivations of my position as registered agent as provided for in Chaprer 603 F.80 Orif this document is

heing filed 1y merely reflect a change in the regisiered office address. Thereby confirn that the timited liabilite
compan bus been notificd in writing of this change.

I Changing Registered Avent, Signature of New Repistered Agemt

Page b ol 3



If amending Authorized l’i:rsun(s)';mthurizmi to manage, enter the title, nume, and address of each person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE Ella Heldl . 70 BOX Wl

C (jl_() 'h V(A F L :77%61 Z-L’ O Remove

O Change

O Add

O Remove

O Change

_0 Add

O Remove

O Change

_ 0O Add

3 Remiove

O Change

O add

J Remove

O Change

O Add

0O Remove

O Chanpe
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D. If amending any other information. enter cgngc(s) heres FAdttach additional sheers, it necessary.

Add EpntE 0Z2-5315 8]

F. Effective date. il other than the date of filing: {optional)
cran elective dote s Tistad. the date must be specitic amd cannet be prior o dite o iling or more than 90 doys adter Oiling) Posoant e 6030207 (2
Note: [ the date inserted anthis block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Pepartment ol Staie’s recosds.

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

Dated % 7’/} h %

Il

%ipnature o) gember or suthorized wepresentitive o’y member

Eena Ml

| = ; —
Fyped ar printed name ol signee
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Filing Fee: 825.00



