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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT 140 Exeed®_0nd Lbshcs  LC

dnu ol Limeted 1, |.!b|H\ Company

The enclosed Articles of Amendment and fee(s) are submitted lor Hling,

Please rewurn ull correspondence conceming this matter 1o the following:

Michoed  Vegonen

Name of Person

A5 Exputs ond Logshes LLC

Firm/Company

2528 (LY Avenve fockin Sude 166

Address

Lol Wokn, T 334 (e

Cinvsstate and Zip Code

For further information concerning this matter. please call:

W\\(}(\Ik?/k Lo w70 4 CESO\

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

hY
| 525.00 Filing Fee 0 330,00 Filing Fee & O 85500 Filing Fee & O S&0.00 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy

tadditional copy is enclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Buikding

Tallahassee, FL 32314 2661 Excentive Center Cirele

Tallihassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QS‘QW." : A Lo ) )QIAS_U.L

d l jahility Company as now appears on our recorids.)
(A Flonda Linmitee ompany)

The Articles of Organization for this Limited Liability Company were filed on l D l l? JZO [(07

ﬁ"’ tmd-&galgmd
73
Florida document number Ll 8OOOZL“ S G Lf O R
- 2 M ]
—_—r
- ) ] i i Fo O J—
l'his amendment is submitted 10 amend the following: I r
Ly, w—d
ri=
A. If amending name, enter the new name of the limited lizbility company here: ALY ¢ f N
- x
e -
O-‘- -
The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC or the abba :anon o
Ve

Enter new principal offices address, if applicabie: 25’28 l O_Vh R\f@ﬂ(/ﬁ NOFJ(U\ SU lkﬁ {0(9
(Principal office address MUST BE A STREET ADDRIESS) __LQ‘LL_\MOY% | ﬁ,__%aq (9 \

Enter new mailing address, if applicable: _ZEZ,S “)’H\ M |9§1§ (H l)_(ik!t\] IO(D
(Mailing address MAY BE A POST OFFICE BON) Lale woetih P 434U 6 |

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: m\{‘\_’\\ﬂ (/\ V_ﬁmm
New Rewistered Qifice Address: 2%2 g l DW fNC(\\.( I\\O(’W\ | Sb\ K ] D(O

Erer Florida street address

LI)\\,Q \MG ('H(\ . Florida 35\’{ (ﬂ |

Cine Zip Conde

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

1 hereby aceepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with and
accer the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby: confiem that the limired fiabilin

company has been notified in writing of this change. %

If Changing Regfite td/\;_ent Signature of New Registered Agent
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tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added

or removed from our records:

MGR = Manager

AMBR = Authorized dMember
Title Name Address Tvype of Action
0O Add
O Remove

O Change

a Add

O Remove

1 Change

O Add

O Remove

3 0O Change
=
re <o
> oD
g -T‘]
> &
W ) i
w -—
- —) ,
T~ O Remove
——
e ~x
S
=, 0 Ch.mgc
arr
™ o

O add

O Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Autach additional sheets. if necessar.)

| 0N addess change Lo

Seed
(J\ﬂjmk.

- T~
2o 2
[t
S
T o —
:5"}‘_\ ¢ r—
m;' ——r
™
e -1 'l‘
Py
- =
— - C."
L0 B s
P _
2’"’ WO

E. Effective date, if other than the date of filing: \t\\, 1 \(6 \ 25\% (optional)
{1f s effective date i listed, the date imust be specitic and cannot be hrior Yo L!ulcbi'ﬁling ur more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the carlier ¢of:
{b) The 90th day after the record is filed.

Dated (\J Q\’U\DQ)( \%
7

:
Signature ot wrfiember or authorized representative of a member

W\U\M \(MM

Typed ot printed name of signee
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Filing Fee: $25.00



