L0QVAO%F9

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur ] war [] mar

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

URTACIRINE

200432876952

Tyt Hall] T

?‘.- Lt

10e 2102
RIS

L2 1KY




. _ ' . COVER LETTER

'

TO: Registration Section
Bivision of Corporations .

SURIECT: Aconch ML AONe V. T ¢ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

Beanctt Mide Yot

Name of Person

yeard Ndebo b T Ao

Firm/Company

P02 D Qo oste, D@‘-«G (o

Address

DO . 32Saflo

CitnState and Zip Code

1

L
I2-mai) address: (e be used tor [ulire ann

Freport netification)

For further information concerning this matter. please call:

» -

L e Lag (RSO W -2 O R

Name of Person Area Code D time Telephone Number

Enclosed 1s ¢ check for the following amount:

7 823,00 Fiting Fee 00 $30.00 Filing Fee & 01 S55.00 Filing Fee & = 560.00 Filing Fee.
Ceniticate of Status Cenified Copy Centiticate of Stuus &
(additional copy is encioscd) Certificd Copy

taddational copy is enchmsed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2475 N Monroe Street, Suite 810

Tallahassee. FI1. 32305



-~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%(’M\. (\(\\m\\ e LG

(A Florida Timited Trability Company)

Florida document number L A\ @b @\ } Q ﬁ ?’q

This amendment is submitted to amend the following:

e . . . B . - _— . - - - — .
e Articles of Oreanization for this Limited Liability Company were tiled on ) b;y_: Ve  ZO\P and assigned
4

(Name of the Limited Liability Company as it now appears on dur records. )

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

reel Ao Soutmions, WL C

The new name must be distinguishable and contain the wonds ~“Limied Liability Company.” the designation “1L1LCT or the ahbreviation “1.1L.¢
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

—
>
s
gt
—
~
J |
avenl and/or the new registercd office address here:

Name of New Reoistered Agent:

New Reeistered Office Address:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

undreal Stades_Corporadion Bgonks Tac.
4 /L\Mﬁ\cﬁﬂ.‘ Boe

Fnter Florida stroet ackdress
L) G MEONWA O

iy

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this documient Is
company fias been notified in writing of this change.

. Florida 3 ), 2; ) a
[ hereby acceept the appoininent as regisiered agent and agree to act in this capacine. 1 further agree to comply witl the
being filed 10 merely reflect a change in the registered office address. Thereby confirm that the limited Linhility

provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar swith and

DN

anging Registered Agent. Signhluru of New Registered Agent
\




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or renioved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

CIRemove

iChange

T Add

CIRemove

CiChange

OAdd

CIRemove

CiChange

0 Add

O Remove

D Change

T Add

Clikemove

CTlChange

TAdd

1 Remove

CIChange




D. Ifamending any other information, enter change(s) here: Ctitach additional sheets, if necessary.s

See Gxfachoal we o GsiacdNes ('BQ'TJ'\(‘CK?-

a—

E. Effective date, if other than the date of filing: ) 5% S 202 (optional)
{1 an eftective date is listed, the date must be specitic and cannot be pride o dine of tiling or more than 4 days atter fling.) Purstant io 603.0207 G )by
Note: 11 the date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 wm. on the earlier of: (h)

. pag ~= .~
. 2: .m. : g : he 90th &' atter the
. - ~3
record is tied. o
—
—
|)‘1ILL[ LA..—\M S QQLL -
] ~ iz

” ? NS =

A t&,_AA_QLLJ \‘ L/‘/LL/L(_Q-/Q.( -
Signature of a memBer or au;hnrmM resentalive of o memher™ ~
.y

?\fck Rt 5 A AT TA I

— I'vped or printed name of signee




