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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Aéc PQVQfS (“nO’ ZandS(_oﬂ;ﬂq ZZC,

Name of Limited Eiability Company

The enclesed Aricles of Amendment and feefs) are submitted for filing.

Please return alb correspondence concerning this matter to the tollowing:

I/Oha Mqrdu /’\O\\/e\/

Name of Person

ic IOC\VefS (Aiﬂd ZandéCaﬁ'mq ZZC

Finn Company

(4789 Sugar Cane Lday

Address

Clearwoder FC 33760

CiyState and Zip Code

ACPAVERS hu @& gmail . com

E-nuail address: {to be used Tor future anntal repon nolification)

For turther information concerning this matter, please call:

JII(:JHQJMlCnE\H\j/OnC‘ Mardu/\a\/ﬁu 747, 6O08-905S

Name ol Person Area Code Daviime Telephone Number

Enclosed 1x a check for the following amount:

ﬂ S25.00 Filing Fee 0 530,00 Filing Fee & O $55.00 Filing Fee & O sn0.00 Filing Fee.
Centificate of Staius Cerufied Copy Cortificate of Status &
tadditional copy is eiclosed; Cuertified Copy

fadditenal copyis enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations IDvision of Corporations

PO Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exceunive Center Cirele

Tallahassee. FILL3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aﬂf_c IOQUGFS Omd Zcmc/gcaﬂmq ZZC

tName of the Limited Liability Compuny as it now appears on'our recoeds. l
tA Flonda Limned Liabihty Companyy

: rh
The Articles of Organization for this Limited Liability Company were tiled on AMjuS{ Ci . JZO/g;md assigned

Florida Jdocument number Z—' lgooa !q I 7 [

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: Lo 2 TN )
pa—— —
(Mailing address MAY BE 4 POST OFFICE BON) = ZoC
= =
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regtstered Agent: I/Oﬂ = M Q (‘Cl(u /\ Q v - V
New Reuisiered Ottice Address: /L/ 7 8 C? Su qa,/ CC? e L(JC'L\/

Eltor Florida stroct address

C {Ga( wa, 1l€f' . Florida 33 76 0

Cioy Zip Code

New Registered Agent’s Sienmiure, if changing Registered Avent:

[ herehy aceept the appointment as vegistered agent and agree 1o actin this capacine, [ further agree qo complyv with the
provisions of all stunes relaiive 1o the proper and complew performance of iy dutios, and §ant fumiliarwith and
accep the obfieations of my position as registered agent us provided for in Chaprer 605, F.5. Or, it this docinent is
heing filed 1o merely reflect a change in the regisreved office address, T hereby confivim tha the linited liahiline

company has been notificd ineriting of this change.
%’h Ch

IMChanging Registered Agent. Signature of New Hegistered Agent
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It amending 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 Address Type of Action

OLM s / Oncy Mc\rdu /\aye v _ 147%9 Su_jgr_érﬁﬁyq(m
Clearwader FL 33760 o

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

8 Change

0O Add

0O Remove

O Change
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"D If amending any other information, enter change(s) here: (Autach additional sheets, if necessar)
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E. Effective date. if other than the date of filing: {optional)
Ufan ettective date s listed. the daie must be specitic and cannot be prior to date of filing or mere than 90 days after filing.) Punsuant te 603.0207 {3)(hy
Noter [f the date inseered in this block does oot meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective 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 AU\\S}M[)% BH\ 3018_
T e e

Signature of a member or authonized representative of a member

j/OhC’{ /Vi C{‘r‘du\/(al/él/

Typed or prinfed mimwe of signee

Page 3 of 3

Filing Fee: $25.00



