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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 11/20/2018

ENTITY NAME AHB SOUTH, LLC

“WALK IN*™

DOCUMENT NUMBER L18000207438

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flark gﬂfalf
&pc‘/{'ﬁba’ 67{7,03’& '
@zr&‘zﬁba& af Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

céf‘ﬁ?}éw CJ%{# ﬂf Ants & Anerdments
&r&f&a&; aﬁf ﬁmf f&mﬁ@g

“APOSTILLE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION

WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED__925.00 CHECK # 5459

Hloase call Tina at the above namber fw« any (ssues ar conoerns, 74 o8 50 meach/




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. F_Q-:-
St S
AlIB South LLL.C E.'_. - é
{Name af the Limited Liability Company s 10 now appears on our recortds.} v -
Al Tnikec iy Cownpany I - ™~
> o
‘ . . L . €20, 2618 AT
The Articles of Organization for this Limited Liability Company were filed on Ugsst 29,2018 Sinlassig
rﬂ".'.
. AT L
Florida document number - 8000207458 M @
. . . . PSR
This amendinent is submitted 10 antend the following: m W
A, If amending name, enter the new name of the limited liability company here:

The new naite musi De distingeishable and contain the words “Lamsted Liability Company.” the designation "LLC™ or the abbrevienon "L.L.C
Enter new principal offices wddress, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B8E A POST OFFICE BOX)

k.

If amending the registered agent and/or registered oftice address on our records, gnter the name of the new
registered agent and/or the new registered office nddress here:

Nite of New Rewistered Agent:

New Rewistered OtHice Address:

Enter Florida street address

i Flurida
Cuv
New Reoistered Agent’s Sipnature, if chaneing Registered Apenl:

Ai Clode

[ herehy aceepi the apprintmeni s registered agent and agree 1o act in this eapacity. f further agree (o compiv with the
provisions of all staiwres releiive o the proper amd complewe performance of my duties, and 1 am famitiar wieh and
acvep! the oblivations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this docwnent is
being filed to merely reflect a change in the regisicred office address, Thereby confirm thar the lmited (iabiline
compeny has been notified in writing of this change.

If Clhunging Registered Ageat, Signature of Now Registered Agent
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It amending Authorized Person(sy authorized to manage, enter the title, name, and address ol each person_being added

or removed lrom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
FLWGEL. BRETT 10313 CAMEWLLA STREET
MGR
0 add
PARNLAND, FL. 33076
B Remove
O Change
OREENVALD. ALY SSA 5018 VINTAGE OAKS CHCLE

MG
. = Add
DELRAY BEACH. 'L 33484

O Remos e

O Change

O add

O Remanve

L3 Change

0 Add

0 Remuove

O Change

O add

B Remone

O Change

0 Agd

O [erne

0 Change
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. 1 amending any other information, enter change(s) here: (itach additional sheets, if necessary.)

E. Effective date, it other than the date of filing:

(optivnal)
(1 un effective date is listed. the dute mest be specitic end cannot be privor to dute of filing or more than 90 days asler filing.) Pursuant 10 602.0207 (3)kb)

Nofe: Ifthe date inserted in this block dues not meet the applicable statutory 1iling reguirements, this date wili not be listed a8 the
document’s ¢ifective dale on the Departmient of State’s records,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlicr of:
(b} The 90th day after the record is filed.

November 1Y Ok

\P’ GJ_‘&Q @&Qfmn@umfé ::i

Signsture of a member or authorized representative of u member

[Duted

Duniel R. Palmadessua. Fsy.

Fyped or printed e ol signee -
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