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COVER LETTER

TO: Registration Section
Division of Corporatiuns

SUBJECT: h._AQAmmgg & el chetbee LAC

Namd of Lunited [ iability Company

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

Please return all correspondence conceraing this matier o e tfollowing:

j}!\u A“(L’-‘bm

Name of Person

25 5. Moame S Suke 305

FirmvCempany

[ //ﬁ["csw A FL3x/

Address

City/State and Zip Code

E-musil address: (1o be used tor tuture annual reputs notfivation)

For fucther information concerning this mater, please call:

S0 696-321]

Nanw ol Petsen Arcn Code Davtime lt.lelmm. Number
Enclused is a cheek for thg following amount:
3 §25.00 Filing Fee 3 30,00 Filing Fee & {3 855,00 Filing Feve & 60.00 Filing Fee,
Certrfleate of Status Certitied Copy Certiticate of Status &

(additional copy s eactosed) Centified Copy
: tadditonal copy s enclused)

Mailing Address:
Registration Section
Division of Corporittions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tullshassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Andegon Growp ot edldgee LLC

(Nume of the Limited L¥bility Companv as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabiiity Company were filed on &:3\-_/9/ {3 and assigned
Florida document number L—.' Q wolgg 29? ’

This amendment is submitted o amend the following:

v, I amending name, enter the new name of the limited liability company here:

Acdeon. EnkecpreeS @W A HHC

The new name must be distingunshs 1bu. and vontiin the words “Linuted Lisbility Company,

" the designation “LLC™ or the abbreviation “LL.C ™

Enter new principal offices uddress, il applicable: s S, Mon e S\'\"?'\‘ Smk \3 O
—
(Principal office address MUST BE A STREET ADDRESS)  \eM\rwlbcg , fL 3130l

Enter new mailing address, if applicable: Q‘!% . Moindhe S+’ -.St-—H(_ {5 4
(Muiling address MAY BE A POST OFFICE BOX) T lf ufzt&b:,f/ A 3130/

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

Name of New Resistered Avent:

- " g r-,
New Registered Otfice Address: el
Enter Floridu street address ' >
e
- Z
. Florida 4=
Cuty :/.J]l’{.'m.’n'r_‘y.
I Tl
New Registered Agent’s Signature, if changing Registered Agent: - == '
2 =x )

. T T
I hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further ugree to Lrjr?!,{)‘r';H ith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! mnjmm!unﬂw!/r\md
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this gdecntent iy

beiny filed to merely refleci a change in the regisiered office address, I hereby confirm that the timited fiebiliny:
company has been notified in writing of this change.

If Changing Regisiered Agent, Signiture uf New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the Gtte. nume. and address of each persen being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

B Tyler Ao

Address

113 Souh. wol(De. G-

Rl T 2130

[vpe of Action

Ciadd

':vac

D Change

TAdd

O Remove

DChange

D Add

CiRemove

O Change

O Add

CRemove

OChanee

Oadd

CiRemove

CIChange

 Add

ORemove

CIChange



D If amending any other information, enter chuange(s) here: (Airach additional sheers, if necessan.)

! ‘S_ciﬁ 1[9 /ZOM_,(’

‘7, NAY5533

+/

E. Effective date, if other than the date of filing: (uptional)
(U an effective date is listed. the dawe inust be specilic and cannot be privr o Jate o tiling ot moere than 90 days afier tiling.) Pursuant 10 6030207 (3)ib)
Note: 1€ the date inserted in this block does not meet the applicable staetory tiling requirements, thes date will not be Jisted as the
docwineni’s effective date on the Department of State’s records.

1 the record spueeiltes u defayed effecdve date. but not an effective time, at 12:07 o v on the cartier ot (by  The 90th day after the
record is Mfed.

Dated .)A!\\«"\;,L S . QD?—Q\

g// W_

- Signature of 2 imember or authorized representative of o member

T)’/(/ Mb{);—'\

Tvped or prinied nare of signee

Filing Fee: $25.00



