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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ARCANGEL LOCD{ST‘!QS, L C

Name of Limited l,i’nhilily Company

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

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

HAY D Es YV ALDERZAAM N

Name of Person

@d AL TY %nx%xmegg g\o (edh LQN)(;, C C

FirnvCumpuny

| 229 ?R.D\)l DE WV CE (FE)\\\JD ST‘L:J-

Address

Do (—}-uu:.\gi—_c,. 2,2 785

Citv/State and Zip Code

VA CDEALANAA Q)t-aSvaesg@ NMAWDO O

F-mail address: (1o be used for {iure annwa] repont notitication)

For further information concerning this matier, please call:

N AWLES VA (DERR A A w386y A99-4971

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

tﬁ $25.00 Filing Fee O $30.00 Filing lFee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Centified Copy Certificate of Staws &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

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

Division of Carporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APlCantae LCe(sTres LLC
{Name of the Limited Lisbilitvy Company as it now appears on our records.}
(A Florda Limated Liabihiy Compuany)

- - . . - + . Fl g - v 2 j- > ’-) -
‘The Articles of Organization for this Limited Liability Company were filed on Cx ! 2% /' > and assigned

Florida document number £ | 5 OO0 KAC 59 758 .

This amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Compans.” the destgnation “LLCT of the abbrevistion “L.1.C™

Enter new principal offices address, if applicable: ( 210 RLouT™ AVs
(Principal office address MUST BE ASTREET ADDRESS) [o& L L\} —C 32 7=1~S“—~u %w
v £5
- . . ~ = < I
Enter new mailing address. if applicable: D O. Box S1¢C43 ‘1:_ e
(Mailing address MAY BE A POST OFFICE BOX) DeEcToNA e 32739 F 27
e
-

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireer acddress

. Florida
Cry Lip Codde

New Registered Acent’s Signature. if changing Registered Agent;

{ hereby accept the appointment as registered agenr and agree 1o act in this capacii. I further agree 1o comply with the
provisions of all statwres velaiive o the proper and compicte performance of my duties, and Iam familicr with and
accept the obligations of myv position us regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely: veflect a change in the registered office address, T hereby confirm that the limited liabilin
company: has been notified i vriting of this change.

If Changing Registered Agent, Signature of New Registered Asent

Page 1 of 3



If 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 Tvpe of Action
M2 JTaviaeie = Coneds VS S AMdey DN 0 Add
BL’ [ tew r'.\.; —C %735 ',KJ Remove
O Change
N GRH Abian A Convde .. Doexr BGC043Y 0 Add
De liosa o 2L739 O Remove
ﬂCh:mge
0 Add

1 Remove

1 Change

1 Add

0O Remove

O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additioned sheets, if necessary,)

/H?m e O/\/uwom Y. L@ (( owrnig
-’?um Ce mg ool o@)@ e Y

leO FAL,MDL\T(-L AV (=
Doftows, EC 32735

EQWLDQO‘L
MG E - TAVIEL = (paodneE

CHavege The pbdRess To !
ADi.ian A Coude Yo p- o
0. Box 39042y o 25
De[Tons, Cu 22,739 = 353
—QALso M Mall ADDRERS Yo E_;“:
P 0. Box DT043Y ;;:

e fode, Ec 32739

E. Effective date, if other than the date of filing: ASA P .f {optional)

-n - 2 []
(ifan etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 904 davs atter Gling.) Pumsuant o 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s effective dute 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 56?7_ o=l V7 20 /4

|bn ature ot u muner or authorized representative of a1 member

AbDrRIiAN . Covds
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



