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COVER LETTER

TO: Registration Section
Division of Corporations

wrer: AESR D, LLC

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feegs) are submined for filing.

Please retum all correspondence concerning Hus mattet o the following:

&Q._Q_\L\Q/\ Q\O NAVAN

Namue ot Person

Fiem/Company
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Address
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Femanl address: (10vbe used Tor futare anmual repost nohifeation
[ 4
For further intormation concerning this matier. please calt; O
Il |
QxOC\/\Q\ Yok a929 _HuS -Sbblo
Name ol I'erson Area Code Davtime Teiephone Number
Enclosed is a check tor the fallowing amount;
O $235.00 Filing Fee Eéh.”() Filing Fee & 0 S25.00 Filing Fee & O 60,00 Filing Fee,
Certificate of S1atus &

Certiticaie of Status Certified Copy
tadditional copy is enclosed)

Cernified Copy

Gdditional copy i< caclisedy

STREET/COURIER ADDRESS:
Registration Scetion

Division of Cotporations

Clitton Buitding

2661 Eaceutive Center Cirele
Tallahassee, FL 22301

MAILLING ADDRESS:
Registration Scetion
ivision of Corporations
POy Bos 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compuany as it pow appears on aur records. |
LA Flonda Bimed TrabiTity Tompany )

The Articles of Organization for this Limited Liability Company were tiled on % ]?)O IRO\ .Z and assigned

Florda dacument number L. \% OOO 2\@% 5qb

This amendment 15 submitied to amend the following:

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

The new name man be distinguishable and contain the words “Limited Liability Company.” the designation “1LE™ or the abbreviation “L1.C.

Enter new principal offices address, it applicable:

(Principal office address MUST B A STREET ADDRIESS)
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Enter new mailing address, if applicable; s sy
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(Mailing addross MAY BE A POST OFFICE BOX) T vy
R
o A
o
%- -~
B. If amending the registered agent and/or registered office address on our records. enter the

name of the new

registered avent and/or the new registered office address here:

Noume ot New Reaistered Avent:

New Registered Office Address:

Funer Florida sireet address

. Florida

iy Zipy Conde
New Registered Agent’s Sipnature, it changing Registered Asent:

Uhereby accept the appoinimrent as regisicred agem aned agree o act in this capaciv. ! further agree o comply wich the
provisions of all stawates velative o the proper and complete performance of my duiies, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in e regisiered office address, § hereby confivm thar the lintited liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action
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O Change

O Add

0 Remuove

0O Change

0 Add
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B Remove

v

O Change

O Add

0O Remove

O Change

I 0 Add

O Remove

O Chinge
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0. Ifamending any other information, enter change(s) here: (Attach additiona sheets, if necessarv.)
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Effective date,if other than the date of filing:

{nptional)
(I effecinve date is listed. the date must be specific and cannat be prion to date of tiling ot more than 20 davs after Aling ) Pursiani 1o 6050207 (31Kb)
Nate: I the date inserted in this block docs not meet the applicable statutory fiing requitements, this date will not be listed as the
document’s effective date on the Department of State’s reenrds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

l)mcdi’@gﬂ\ﬁp(‘ ) .QO\%

Rl Qb

Signature of @ member or authatized representative o1 a member

'/\)\c\cv_\_e_\ A

Typed o1 printed name of signee
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Filing Fee: $25.00



