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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LA f{ K1 é A S_COC(/;\'?ES ( LC

Namd of Limited Liability Company

The enclosed Artcles of Amendment and tfee(s) are submitted for ling.

Please return ] correspondence concerning this matter 1o the following:

Paulo CASSeB

N ol Person

[ AGFIfH ¢ ASSoc.a Tes LLC

FirnyCompany

950 qn’ﬂ AUENUE

Address

oA FLDK a3

n\.f\t e and Zip Code

E-mail address: (e be nsed tor fusure anneal report notilication)
Far further mformation concerning this matter, please call:

Paylo (Asse 2 3o, 13- 3590

Name ol T'erson Area Conde Davtime Telephane Numbes

Enclosed s a cheek tor the following amount:

& s235.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & £ S60,00) Filing IFec,
Certificate of Status Certified Copy Certificate of Status &
Caddativnal copy is enclosed) Certitied Copy

tadditional copy i~ envlosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1O Box 6327 Clitton Building

Talluhassee. FL 32313 2000 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

(AWF N % ASSoSCATES (LLC

1Name of the Limited Liability Company as it now appears on sur recorts, }
tA Flooda Timaed Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on

O g(f Q ]/(,LO\Q_ and assigned
Florida document number /__ [ bjooo (X 680 )

This amendment iz submiited o amend the following:
A, I amending 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™ ar the abbreviation “E.L.¢

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

10 ABYL3HI3S

R

(M aiting uddress MAY BE A POST OFFICE BOX)

1<

1€ :6 WY 611NN 8L
0117 H0REDD SO[NOISIAD

5N

‘ BlV

13

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

Namwe of New Registered Agent:

e
New Renisiered Ofhee Address:
Enier Florida sorect addivss
. Florida
Cry 2ip Conde
New Revistered Acent’s Sienuture, if changing Resistered Agent:

[ heredy aecept the appoingment as regisiered agent and agree (o act in this capaciee, { further agree w comply with the
provivions of all staes relative (o the proper and complere performance of my duties, and Lam fantitiar swieh and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or i this docunent is

heing filed wo merely reflect a change in the regisiered office address, Ihereby confirn that the linired liahilisy
company fas been notified inowriting of this change.

ri#

If Changing Revistered Agent, Signature of New Repistered Agend

Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

VA (Ao A ASSER (G50 pu 839 AVEVE g
’-DO\Q P((/ \ PLOK, | DA 33']1 £ Remove

O Change

O Add

O Remuone

O Change

O Add

O Remove

8 Change

0O add

O Remove

O Change

O Add

O Remone

8 Change

£ Add

O Kemove

O Change

Page 2 of 3



L. If amending any other information, enter change(s) here: (drtach additional sheets. if necessan)
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E. Effective date, if other than the date of filing:

(optional)
{11 an etfective date s listed, the date must be specific and cannot be prior to date of filing or more thar 90 davs atier filing.) Pursaant w 6030267 (3(b)
Note: [ the date inserted in this block does not meet the applicable statnory filhing requirements, thas date will not be listed as twe
document’s effective date on the Depuartiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

i
Dated TSUL\{ . lbrb O & X /f

—

Stgnature of o member ar autharized ltkhruscmuli\'c ot i membwe

PAUlo (ASSED

Typed of printod cupe ot signee

Pawe 3013

Filing Fee: $25.00



