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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: 7/?2" //f(./\//qé'é: 5)’{75’/14 Z  C.

Name of Limited Liahility Company

The enclosed Articles of Amendment and {eels) are subminied for filing.

Please returny ol correspondence concerning this matter 1o the following:

Brand E  ET ol

Name of Person

THE AR A Sysres £LC

Fiem/Company

32 CanterBocy Ad

Kadreas

)//Mﬂwum %/z_/‘f 2. 02678

('i:)((l::lc und Zip Coule

weffootse3 @) Ao . Comt

E-matl address (1o e used Tor hetwre annual report notihcation)

For turther informution concerning this matier, please call:

By JUE T wi2o3, 770 -E367

Namw of Persen Arce Code

Davtinw Telephene Number

inclosed s aclieek for the follosing amount:

325.00 Filing Fee 1 230000 Filing Fee & O 83500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Siatus Centitied Copy Certiticate ol Status &
(addinonal copy s enclosed) Certified Copy

taddimonal copy s enclosed

Mailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . . , v . ) N
77%&’ /ﬁ/fc,/(/féf -Q’f/"'e.r# L <
{Name of the Limited Liabilitv Company as it now appesrs on our records.}
(A FHonda Timned Tiakiline Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on /0 //‘—/’:/ 2 0/9 and assipned
- ’ "’
Florida document number __ £ /& 00 2 E8 235

This umendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation 1 1O ar the abbreviaion “1.1_.C.”
o - . 3 - ™ - -
Enter new principal offices address. if applicable: //7/-’—5" /’é"ﬁfﬁgf S TEm 2L C
(Principal office address MUST BE A STREET ADDRESS) 52 CAMf e K IRy By
VAL awu (or A7 A 75

N
Enter new mailing address, if applicable: THE ek gges Sycteu Llc
(Mailing address MAY BE A POST OFFICE BOX) 52 O afess ey 2ol . —
’ynﬁfﬂ(ay)’?f A’w{.ﬁ' Y A 2675
T

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

Nume of New Repisterced Avent:

New Revisiered Otice Address: Vﬁ/&cﬂ //6/4 /3‘-') VEE VAR .D

Ioter Flovida street adddress

ﬁf&;ﬂ &’ﬁ:;// f/f/f«:/é/d_( . Florida 35?/9

iy Zin Code

New Registered Agent’s Signature, if cha nging Repistered Agent:

! hereby accept the appointtent as registered agent amd agree 1o act in this capaciiv. { further agree (o comply with the
provisions of all statutes refative 1o the proper and compleie performance uf my dutics. and 1 am familiar with and
aceept the ahligations of my position us registered agent as provided Jor in Chapter 603, F.S. Or. if this dociment is
being filed o merely reflect a change in the regisiered office address, | hereby confirm that the timited liabiliy
company has heen notificd inwriting of this change,

If Changing Registered Agent, Signnture of New Repistered Avent




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: 7/.4: //a/(ﬁé}ff SHS 7B L C

Nuame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited tor filing.

Please return all correspondence conceming this matter to the following:

G YA EL Tl R

Name of Person

THE ek Acys Sveres £EC

Fiml.v'(."ompany
32 CavterBox Y A
didress

YARSouTH For7T M. 026 75

City/Siate and Zip Code

wettortse3 @ Aog . Com

E-mail address: {10™%e used tor fature annual report notitication)

For turther information concerning this matier. please call;

Naume of Person Arca Code Doytime Telephone Number

LEnclosed is o check for the following amount:

LA°$25.00 I'iling Fee 01 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

¥lailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - i P Lo ) .
THE PRKAGE S7es 4 ¢
{Name of the Limited Linbility Compnny s it now appenrs on our records,)
(A Florida Timited Liabitity Company)

The Articles of Organization lor this Limited Liability Company were filed on /2 //*—'{':/ 2 O/? and assigned
Florida document number _ £ /F o0 2 £8 23S~

This amendment is submitted 1o amend the foliowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC" or the abbreviation “1EL.C."

Enter new principal offices address, if applicable: J"ZQ&" /AC*AK;E S e L
(Principal office address MUST BE A STREET ADDRESS) 52 _Caotes KIRy Byl
YAZ it (b7 . oze7s”

Enter new mailing address, if applicable: A ///ka/E:k—’ Sycred e
{Mailing address MAY BE A POST OFFICE BOX) 52 _CavferrBuny p2ef

[
MAA i ;@’z.;‘ LA 02675

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

Name of New Registered Avent;

New Registered Oflice Address: 9/9?-'—49 //6/4 /3 IS EE [l NP,

Fater Florida street adedress

Kf’éiﬁ D?C)/f!»// J/’/{.G{“/J ¢ . Florida ;_:? Wd

City Zip Code

New Registered Agent’s Signature if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o compiy with the
provisions of all siatuies relative 10 the proper and complere performance of my duties, and I am familiar with 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. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Arent




