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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂ‘\ﬁ(‘icaf\ \—\)3(‘0(\?€ LLC,

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Deaa  Boducie

Name ol Person

ANner can tconz € LI

Firm/Company

Qo 1O O\ Colbler Q&

Cotle C Bay EL 23159

Address

Citv/State and Zip Code s

ameccan beon2e S(@Damal. o

e

E-mail address: (1o be used for future annual re@ notification} g.—-.,
b
-

For further information concerning this matter. please call:

Dana  Secle: e\

A
¢ Wd S- AONS!IG

G374

w78, 3S1= 993K f;“

Name ot Person

Enclosed is a check for the following amount;

O $25.00 Filing Fee O $30.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6317
Taliahassee. FL 32314

Area Code Daytime Telephone Number

Wt
e -
:

At
5
11

0O 355.00 Fiting Fee & %SG0.0G Filing Fee.
Certified Copy Certificate of Status &

(addinonal copy ts enclosed Certified Copy
(addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallohassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Awerican Sroaze LL C

{Name of the Limited Liability Company as it now appenrs an our records.)
(A Florda Limited Liabthiy Companyy

The Articles of Organization for this Limited Liability Company were filed on Aud 3 paTey| (K and assigned
1—

Florida document number ¢ / & OO | (e 1o %

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLC or the abbreviation *1L1L.C."

Enter new principal offices address, if applicable: 20410 old Cotlec RS
(Principal office address MUST BE A STREETADDRESS) _Cotlor Yooy F( 321K

1

s 8

.*_}:,-,rn S N
Enter new mailing address, if applicable: 80 Lo OA ¢ u*\-&i{;’t‘* &: i:"_

B i en ™ )
(Mailing address MAY BE A POST OFFICE BOX) Cote Ray IVEES o

T 17

"EL-: == b £

u**_;é —
B. If amending the registered agent and/or registered office address on our records, enterdhe n#me of the new
registered agent and/or the new registered office address here:

Name of New Reygistered Agent: (qu\Q %é (‘\O ¢’ C_\Q
New Registered Office Address: 3O (-\ VO o ld. Cu fk@ (‘ Qé—

Enter Floricdhe street addvesy

Cotler PRavy .Florida _33%1 X9

Ciy 7 Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Lhereby accept the appoimment as registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of mv dities, and 1 ani familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compeny has been notified in writing of this change.

—qi?é;;,

Hetiging Regiviered Ay af—ayiiture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
Res,. Dene Yocboo 40\ old oMo A %\dd
Cotler Ray L 331%S

O Remove

O Change

0O Add

O Remowve

O Change

{J Add

Remove

]
Ho

';‘-‘\.

7
o
Yo {is

ey
hange® 1

Y

ul
3

3 ;\:jt:r X

.2
a3,

ik
1

Sl

2 HAZS- NG

264

ENl

cmove

&
Er
i

I Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Hitach additional sheets. if necessary)

Txie &3
By =
R '
Flwe il £ r ?
'f;- ::4 -l
o e ——
2T
L D
B R 3]
TS
. o l"o-{ —_
. . : . wyivt
E. Effective date, if other than the date of filing; M o \ , QO [ Q( (uptional® Vo
(Ifan effective date is listed. the date must be speciiic and cannot be prive to dake of tiling or more than 90 davs atter filing.) Pursuant to 605.0207 (3¥b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

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 (_DUK QC‘\ ¢ 9‘0'((
—— == .

- Signaturedl a member or authorized representative of o memtber

Tuna Decoeic

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



