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COVER LETTER

TO:,  Registration Section

Division of Corporationys

SUBJECT: aiZACC\'\:DE_QT HA TR TEARCE Awd REpA RS SERdce LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Bancewier? Herwanoel  Pedbite Jost

wame ol Person

DRACCARELR? HAWIEMAdCE ALY RepAils Scedice, Le

Firin/Company

12034 Sy 3197 Oy MRAaRA  FL 3s0¢5

Address

MiRawuna , FL 33225
City/State and Zip Code

Pocagl3t cwmall. com <

I-matl address: (1a be used for futuee imnual report notification)

For further information concermng this matter, please call:

Pedco Jose_ BpacciMen. deanmwbeta 154 ) 304 ¥ 22

Nuame of Person Arca Code [ravtime Telephone Number

LZnclosed is a check tor the Tollowing amount:

O S25.00 Filng Fee 0O S$30.00 Filing Fee & 0 $33.00 Filing FFee & & $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additienal copy s enclosed) Certitied Copy

(additional copy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ) OF
ARACCHTERT HATRIENMNLE ARD REpaiilS Serulce

ey
(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Tamued LabiTiy Company)

The Artcles of Organization for this Limited Liability Company were fifed on

’qlfzjl 4
Flolon
Florida document number L1400 00 4511 Y

and assigned

This awmendment is submitied to amend the Tollowing:

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

The new name musi be distingushable and contaim the words “Limited Liability Company.”™ the designation LG

or the abbreviatien 1L C T
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e =Y
L E
B =7y T
Lo T
Enter new mailing address, il applicable: Loy h
Y
(Mading addresy MAY BE A POST OFFICE BOX) .
e
B.

I amending the registered agent and/or registered office address on our records,
revistered agent and/or the new registered office address here:

citer the name of the new

Mame of New Repistered Apent:

New Registered Office Address:

Fnter Florida streer address

. Florida
iy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comphe with the
provivions of all suwnutes velarive o the proper and conplete performance of mv duiies, and 1 am fumilior with and
accept the ohlivations of nyv pasition as regisiered agent as provided for in Chapter 603,178, Or, if this documenr is

heing filed ty merely veflect a change in the registered office address, T herveby confirn thar the {imited tiabilit:
company hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG ’Pe.oao 05 Priacabel, 12039 S 3y st CT ML e EL 35S ® Add

O Remowve

O Change

0O add

O Remove

0O Change

O Add

£ Remowve

O Change

0 Add

0O Remove

0 Change

[ 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: (Avach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
¢Ean ertective date s listed, the date must be specitic and cannat be prior o date of filing or maore than 90 davs afier filing.) Pursuant 1o 603.0207 (34b)
Note: If the date inseried in this block dees notmeet the upplicable statwtory filing requirements. this date witl not he listed as the
document’s effective date on the Department of Siate’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 90th day after the record is filed.

Dated OL/-'ZE"L . ZD,\C‘

Ty

Stznature of @ membBer or authorized representavve of o member

PEDRs Josce Dilaccwier? pPeraan0el

Typed or printed nune of signee
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Filing Fee: 825,00



