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TO: Registration Section
Division of Corporations

SURIECT: AWI eri 5\"’"\55 Z" L <

COVER LETTER

Name of Limited Liability Company

The enclosed Avtcles ol Arcadment wind fee(s) wie subiitled o g,

Please return all correspondence conceming this matter to the tollowing:

.564//.0/’)

Je I[{Vf/y

Nuree ol Person

AmeriGusss LLC

|0} 22

Firm/Company

L}’M/é’)aan Ok.

Tampa , FL

Address

526158

Creesiate and Zip Code

J—Sf—‘( //0"7@ pFec Sc ! fp?"a;—, C o

E-mail address: (to be used for future annual report notification}

For-ferthor mformation concernmy this matier. picase cali:

w386 |, 352>~ 782

J—é TC{:/'C:;, 566{ //am

Name of Person

Wd is a check for the following amount:
L 825,00 Filing Fee CI 830,00 Filing Fee &

Ceruiicate of Matus

MAILING ADDRESS:
Reyistration Section
Mivision of Corporutions
©.0. Bua 6327
Tallahassee, FL 32314

01 555.00 Filing Fee &
Cerutied Lopy Cerulicute ot dlatus &

{meddnzomad copy s cmeinsai Cersitied (_'I‘I]T\‘

Area Code Daytime Telephone Number

0 560.00 Filing Fee,

fadditional eopy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhvision ot Corporations

Chifton Building

2661 Executive Center Circle
Fallahassee, FL 32301



\ ARTICLES OF AMENDMENT
TO A &

ARTICLES OF ORGANIZATION i
CF 01942226 Py 5: 08
Amer) 5uiss  LLC

(Name of the Limited Liabiiity Company as it now appears on our records.) Sert b
(A Tlonda Limied Tiabihity Company)

The Artcles of Organization for this Limited Liabitity Comnany were filed on J“'” 94 x019 and assigned

FFiorda document number L- | q 00001 ’ 5

This amendment 12 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cormmoany.” the desigration “LLC™ or the abbweviation "L.L.C.”

Enter new principal offices address; if apphicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnternew mmailing nddress, ifapplicable:
{Mailing addrexy MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered ageni and/or registered office address on our records, enter the nume of the new

registered agent and/or the new registered office address here:

New Revisiered OffGice Address:

Esrare Flevider crvanst sededvese

. Flurida
City Zip Urnide

New Resisperall Arent’s Simatoreif changing Regmtered Ament:

{ aereby accepi ihe appoiniment as regisieved ageni and agree is.aarin shis capacity. £ further agree 10 comply with the
provisions of all statutes iviuiive i the proper and compicic performance of my duties, und [ am fumilive wiih and
aceepl ifte obiigaitons of my position us registered ageni as provided for in Clapier 6603, F.S. Or. if Gy ducunieni i
being filed to mercly reflect a change in the regisiered office address, D herehy confirm that the Hmited lahbilite
company has been notified in writing of this change.

LEoTrs Loen

ing Regiciered Aaent, Sionature of New Regictered Avenr
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il u}h-ndiug Authorized Persun(s) authorized (o manage., gnler the tide, name, and address of cach persun being added

or remoaved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tupe of Action
AMBR H4|€7 §c4”g/) (0)2 L L}ng)é"aan Dr, £ Add
Tamga , FL_35¢18 Mremore

O Change

O Add

¥ Remove

O Change

O Add

2 Remove

O Change

O Add

EX Remove

O Change

O Add

O Remove

O Chunge

0 Aadd

O Remove

O Change
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. D I}'amcnding uny other informaiion, enter chaageis) here: (Anach additional sheers. of necessary.j

E. Effective date, if other thap the date of fiting: {optionat)
{1 an effecitve dute is Tisted, the dare must pe specific and cannot be prior t dite of (1rag of mrore than %0 days afler fimg. ) Pursuant to 6050207 (3Hbj
Note: if the dae inserted in this block does not meet the applicable statutory filing reenirements, this dare will not be Tnred 2y the

,in.....__.....‘.. R e T R L T B T I prui U o o P 0 SR S
LSBT I S el v Oldte O LI BV Al LTI Ut Jrlaie o TeOGTaa,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. un the earlier of:
(b) The 50th day after the record is filed.

ouss_Apti] QY L2014

Srgnaware of & member or authorieed representutive of o mciiber

Tewclprey Scallgn

I’\'pf.‘Cl or prmica name or stgnee

Page 3 of 3

Filing Fee: $25.00



