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COVER LETTER

i Registration Section K .
Division ol Corparutions

SUBIECT: () A) Q HC\M\I(\(\CV\ ? T\‘ﬂ lﬂ%ﬁ\\&ﬂuq ”L’

Name of Litnited Liability Company

< enclosed Articles of Amendment and feets) are submatied for filing.

e retum all correspondence concerning this matter 1o the following:

Cuelyn Pating

Name of Person

336 haed ceyman D Trle insallancn Servies

Firm/C NLIHHAY

03 Ansel AR S

Address

Lehgh Aces A 33977

Ciny!Seate and Zip Code

E-mil address: (to be used tor futere annual ceport notiticarian,
Co i her information concerning tis matter, please call:

Fueldn pcﬁmo 3%, 319-3Fply

g.'.mw at Person Area Unde Dastune Telephone Number

Shosad iz a check tor the fubfowing amount:

K w2500 Filing Fee 0 530.00 Filing Fee & 0O $33.00 Filing Fee & O 560.00 Filing fFee.
Certificate of Status Cerfied Copy Certificate of Stats &
fadditional copy 15 enclosedy Cuortiticd Copy

fadditinnal copy ks enclesedd

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

Division of Corporanons Dhvision of Corporations

P.O). Box 6327 Clifton Building

Tillahassee. F1L 323 "b(vl Executive (‘umr Cirele

Tallahassee, FL 32300

Il



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION : 'y
OF o

a9 g
j?G Haodymnan P Tie Installanica SQWICI?J ”

{Name of the Limited 1iability (,ump.lm as il now appears on our records,)
(A Floruda Timmted TaabiTiy Company) i

S Articles of Organization for this Limited Liability Company were {iled on K /f 120/ S/ and assigned

Foorda documient number L i 8000 agQQB

Mas anendment 1s submitted 1o amend the following:

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

jiﬂ_@ Alamic T)Ch‘rﬁ g LLC

“ew e must be distinguishable and contain the words 1. nmLJdI iability Company,” the designation “LLC™ o the abbeeviation [0

Enter new principal offices address. if applicabfe: -
Principal office address MUST BE ASTREEFT ADDRESS) t\X I n‘/

Unter new mailing address, if applicable: .

*Muifing address MAY BE A POST OFFICE B(IX) M IQ

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

Mm

Naime of New Registered Avent:

New Repistered Office Address:

tnter Flovida stree! addross

. Florida
(‘in'_\' Z.':," Crufer

Sew Reagistered Agent's Sisnatore, if changing Registered Avent:

facerely aceepr the appointment as registered agent and agree 1o act in this capacite. [ furiher agree o comply wiih ti
provisions of all statites vefative to the proper and compleie performance of my dutios. and Fam familiar swith and

s oopr the obligaiions of my position as registered agent as provided por in Chaprer 603, F.S. Or, if this documeni is
hevre tited to merely reflect a change in the registered office uddress, Fhereby confirm that the limiwed fiabilin:

conrpany has been notified in writing of this change.

If Changing Registered Apent. Sigoature of New Registered Agent
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It amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being ady

o1 removed from our records:

VEGKR = Manager

AWVEBR = Authorized Memnber

1itle Name

ol

Address

Fvpe of Actian

N (o

0O Add

O Remove

O Changs

1 Add

[ Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remonve

3 Change

O Addd

O Remove

O Change

L_..] .'\(!L‘

 Remowe

O Chingy

Page 2 of 3



b I amending any other information, enter change(s) heve: 74nach udditiona! shevis, if necessan)

N/A

I.. Effective dute, if other than the date of filing: {optional)
Cifan effeciive date bs listed, the date muss he spevific smd cannot be prior to date of filing oF more than 90 dass atter Gling.) Pursugat o A0S 020 3tlse
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
decument’s etfective date on the Departimenn 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:
(h) The 90th day after the record is filed.

Drued d UY}CQ’ 9‘ 5(‘:/ : /C}

((:f@lm Pahnd

blgmtul & member of authorizCd reprosentative of a member

El_/@,\lﬂ \a%‘\ﬂo

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



