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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4? T(.‘ﬂal gdl\ﬂ\o-f\ [L_C/

Name of Limited Lisbility Company

The enclosed Articles of Amendinrem and fee(s) are submitted for nling,

Yiease retun ail correspondence concerning thas matter o the following:

Arz')?,‘.'a\‘, g V) + O

e ~
AR U1 U

AK Ta""a\ S»O\U'}‘é"\

_\.C

Fiem/Company

990 }\)ﬂfijfmé Suoellow e

Aalitress

Citv/Siate amd Zip Cade

Jacksonnlle, Tl 32225

\nwies & O\f"'o-}ar So]u'j'\c'm - Co M

E-mail address: {to be used ror ruwre annual repon notitication )

For fnther nformtion concerming this matter, pleaese cail:

AY’SQVIIS {;Q‘l'o uuqoq j ggo '78 g:}

Nane of Person Arca Cude

Enclused 1 a cheek for ihe folfowing amount:

RSES.GQ Filing Fec 00 530,00 Filing Fee & 183500 Filine Fec &
Cerntificate of Staitus Curtified Copy

{additional copy s enchieal)

Mailing Address: Street_Address:
Registration Section
Divisien of Corporations
IO, Dox 6327

Daytime Teleplionic Nuinther

T3 560.00 Filing Fee.
Cerificate of Status &
Ceritied Copy

tadditicnal copy i enclesed)

Registration Section
Division of Corporations
The Centre of Tallahassee

Tailahassee, FL 32314 2413 N. Monroe Street, Suite §i0
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’ - -y
. ot

A ’T . . ..
_ AK Tode) Selution  LLc.
~ame of the Ltm‘hcd Linbility Company 2y it now appears oo our records.)
(A Flonda Limtied Liabiitiy Compaty)

The Articles of Orgzanization for this Limited Liability Company were filed on 03 /’{___ | / 0.0 lq and assigned
Florida document nuimber __L_( 9 OOO() -Z 'EL 3 } 2,

This amendment is submitted to amend the following:

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

N

ble and contain the wordk “imited Linbility Compony ™ the desicnation “LLC or the ahbrevintion “L 107

Enter new principal offices address, i applicable: },vl /A
(Principal office address MUST BE A STREET ADDRESS) l:’ / A
£ 4
to——
Enter new mailing address. if applicable: o ___A/_/rq . R
(Mailing address MAY BE A 1’O8T QFFICE EQX) lf\/ / _;[-l

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

Name ol New Registuied Agent: f\t//A

W/
New Kegistered O1hee Address: /\/ lb‘

Lvier Pl J'd{l sttt agdefr e

. Florida
Ciny Zip Cude

New Repistered Agent's Signature, if changing Registered Agent:

Dhereby accepr the appoingment as registered agent und agree to act in this capacisy. ! further ggree o comply with the
piovisions of all siatiiies relative (o ihe proper and complete performance of my duties, and I amn familiai with and
accept the obligations of my position as registered ugent as provided jor in Chapter 633, .5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | herehy contirm that the limited tiability
company has heen notified in writing of this chunge.

v/

If Changing Registered Agent, Sighature of Now Registered Agent
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if amending Auathorized Person(s) authorized to manage, cater the title. name. and address of cach person being added
or removed from our recoirds:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
T - ey
MO (\,;mmng TA acrcn]io (2.34¢ %ur@ vess H // (. rc.{! $ Gadd

\JC’LC/ KSOV\ TH| ( I{,i- "F/ 3 212/L/é X!{cmmn_‘

TIChange

T add

Renove

UiChange

MAdd

L Remove

TJChange

Mg

i
MGG

—
 Renove

i_iChange

MAdd

Remove

[ Change

T Add

THRemoeve




I"age 2 of 3
D. 1f amending any other information, emer change(s) here: fdunach additional sheets, if necessary.)

N
/\

E. Effective date, if other than the date of filing: {eptional)
(I an effective date 1> listed. the date must be speeitic and cannot be prior o date of filing or more than 90 days afier fiting,) Pursuant to 6050207 (3xb)
Note; If the dwte insented in this block does not meet the applicable stanntory filing requirements, this date will not be listed s the
dacument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Dated Zf - 6’ ?-0//O . \

Sigrature ol oomphor or etlforize sepreseniaiive of o member
'

i)

'['\'[\m! or ?rinlg\l name o sjonee
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Filing Fee: $215.44



