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COVER LETTER

T Registration Section
Division of Corporations

SUBJECTT: (7l lf') L’)*’»J‘ /:\ M"’U él1|65

" Namw of Limited |iabiliy Company

The enclosed Antictes of Amendment and feets) are submiued tor Hling,

Please return all correspondence concerning this matter to the fallowing:

anyY Trust

Nume ol Persan

E0hex ALdD Sales

Firm/Company

5L G Oituvae Bulns&IM Tiznle

Adddrdss

telande FL %2205

Citv/state aned Zip Conde

el acldress: 1o be used tor Tature annaal report neditication)

IFor further information concerning this matter. please call:

Kevin Kina i 407, 50 - €500

Name of Purson _/ Arca Code Dustime Telephone Number

Lnclosed is a check for the following amount:

% 52500 Filing Fee 0 830,00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certtticate of Sttus Centified Copy Certificate of States &
Ladditional copy s enclosed) Certified Copy

(addinonal capy s enciosed )

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

Division of Corporations Division of Corporations

1.0, Box 6327 Cliflon Building

Tallahassee, FL 32314 26061 Zxecunve Center Cirele

Tallahassee, F1L 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(alohex Aian Sales

{Name of the Limited Liability Company us if now appears on our records.)
(A TTorda Timited Tiability Company)

The Anicles of Organization for this Limited Liabilny Company were filed on \¢ ’ 15 | 20 192 and assigned
i ]

Florida document number  LA9000 LY L0 2

This amendment is submitted to amend the lollowing:

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

The new name must he distinguishable and contain the words “Limised Liability Company.” the designation "1LLUT or the abbrevimtion =1L 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

: >
Enter new mailing address. if applicable: ’-r::'_%j = Y
s b +y
_pe - -/ ,:':,“ O -
(Muailing addrexs MAY BE A POST OFFICE BOX) SN A T
-
. ! —
. LY
D -
. . . - TR
B. If amending the registered agent and/or registered office address on our records. enter the Hihmeaf thenew
registercd apent and/or the new registered office address here: o '~"; ‘.t';)
e =
W
Name of New Repistered Agent:
New Rewvistered Ofice Address:
Foner Flavida streot address
. Flornida
Cine 2 Cde

New Registered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appointment as registered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and ant familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limiied liabilit
company: has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amcri(ling Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

~

MGR ABH Truet TS Omn/j{, D egns Tl 0 Add

ﬂl’[mﬂdp} \jl/ A 7/@06 E}’ﬁmnvc

O Change

O Add

O Kemove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.s

F. Effective date, if other than the date of filing: (optionah)

(7an effective date is listed. the date must be speeitic and cannot be prior o date of filing or more than 90 dayvs atier liling.) Pursaant o 6030207 (3 Kb

Note: [1the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as the
document’s effective date on the Pepanment 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 S0th day after the record is filed.

Dated /o //0 /.20 ;/i?
e

le.sluru olan

T Or 3

uthopfzed representative of a member
////” /”‘ v
1\Wmnud name ol signee
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Filing Fee: $25.00



