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COVER LETTER

TO: Registration Scction
Division of Corporations

SURIECT: ABC%D PE\NT\NC:‘} LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted tor hling.

Please return all correspondence concerning this matter to the following:

ANDREW CYQUL\NSKI

Name of Person

gka

Firm/Company

4430 4™ s 3w

Address
Legn Acees, Fi 33373
Citg/State and Zip Code

A P\P\CHN'DSHOP @ C?MA:L s Com

F-nuuth address: (to he used for Tsture annual report notification))

f\RACHNID

For further information concerning this maiter, please call:

440 - 3995

[avtime Telephone Number

u:(&}fl )

Avca Cexle

AMOLEW C‘{Euuquzi

Name o Person

Enclosed is a check for the following amouns:

0 $25.00 Filing Fee O S55.00 Filing Fee &
Certified Copy

tadditional copy iy erwlosed)

3 S60.00 Filing Fee.
Certificawe of Stotus &
Cenitied Copy
tackditional copy is enclo~ed)

?{S}U.O(} Filing Fee &
Certificate of Status

tMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF FILED

ARCAD  Prntvg LLC STEPR 18 PN 93

(Name of the Limited Linbility Company ss it now 2 T
RY OF STATE

GImMpuany}
 TALLAHASSEE, FL
The Arucles of Orgamization for this Limited Liability Company were filed on ; - \8 - lq and assigned
Flonda document number L ] QOOCCA O30

This amendment ts submitted to aimend the following:

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

AgaciniD Sree LLC

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repgistered Oftice Address:

Enter Florida sirevi adidvess

. Florida
Cine Aip Code

iNew Repistered Agent’s Signature. if changing Registered Agent:

{ hereby uccept the appointnient as registered agent and agree 1o aet in this capacity. ! fucther agree to comply with the
provisions of ull stunites relative o the proper and complete performance of my dwties, and tam familior with and
wccept the olilivations of mv position as registered agent as provided for in Chupter 603, F.8. Or, if this dociment i
being filed to merelv reflect a change in the registered office address, hereby confirm that the limited Hability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address

Uvpe of Action

OAdd

CRemove

OChange

D Add

O Renwnwve

O Change

D r\d(i

CiRemwwve

LiChange

ClAadd

CIRemove

O Change

T Add

L Remove

CChange

CiAdd

ORemove

Ul Change



D. If amending any other information, enter change(s) here: (Anuch udditional sheets, if necessary.j

E. Effective date, if other than the date of filing: {uptional)
(an effective Jace is listed, the date must be specilic and cannut be prior to date ol filing or more than Y0 days atier liling. b Purnsaani te 6050207 (31b)
Notc; If the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be listed os the
document’s eftective date on the Deparmment of State’s records.

[t the record specifies a delaved eitective date. but not an effective time. ot 12:01 am, on the earlier oft (b) - The 90th day atter the
record is filed.

Dauted Apﬂ\L \4 Oaa— .

MW

Sigratue o o member or awthorized represeatative of a member

/qf\/pxasw G/ Rurnsed

Typed or printed name of signee

Filing Fee: $25.00



