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COVER LETTER

TO: Kegistration Section
Division of Corporatisns

SUBJECT: /*) L#m’l (A X ﬂb‘;f,‘(i’éc'_()fl Zém Lé&(u/zf_é.‘{/c/(,lr/c

L4 Lo e B e N
Name of Limited Liabitity Company

The eaclosed Artickes of Amendment and tee(s) are submitted for tiling.

Please retrn all correspondence concerning this matter Lo the following:

Ta:t-t—t-c'r/‘“ LMCJ.//Q &

Name of Person

FinmeCompany

Address

Cry/dtate and Zap Code

T adidresar 110 be Uscd for future anmwal report natiticition)

For tfurther infarmation concerning this nter, please call:

W05, GY¥YG- Y52 F

D \5{'0 S fﬁ ¢ e henR o

Name of Person

Enclosed 15 a check for the Tollowing amount:
O S25.00 Filing Fec 0 530,08 ling Fee &
Certiltcate of Nt

MALLING ADDRESS:
Kegustration Seetion
Division of Corporattons
PO Box 6327
Tallahassee, FL 32314

Arcu Cude Davtime Telephone Xumber

O §53.00 Filing Fee &
Cerufied Copy

Laddinenal copy s wiclosed |

O $6u.00 Filing Fee,
Certiticate of Status &
Certitted Copy

paddittanal copy is encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton Building

2661 Excentive Center Cirele
Talluhassee, FlL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Divmey Auiction [imited [iability Compen y, LL C

{Npme of the Limited Liability Company as it oy appeatsy e our re dv. ) H
Jability Company)

1A Flonda L

N
The Articles of Organization Tor this Limited Liability Company were filed on ﬁp‘ét (\(,)\dl,. 201G and ussigned
a document number L 1900CO0G v+

Florid

This amendiient is submitied to amend the tollowing:

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

Alemeax fHuiatcon LLC

- . B I v . ore .. .- - . .-
e new name nust be distinguisbable and centain the words “Lim ited Liability Campany,” the designmtion ~L1LE

26535 L antenO. /1()@4_/ it
[aRe (Sowth FL 33462

(Principal office address MUST BE A STREET ADDRESS) .
_{_,SC(FT’H’. QS DM({.\,‘LOLL S I &ees

“or the abbreviation w117

Enter new principal offices address, it applicable:

Enter new mailing address, if applicable: ’f{ 9 MCLQ( {’-L N 0 ‘2 L-L> -

(Mailing address MAY BE A POST OFFICE BON) __U_ Qg,c:_-;(_z_____ﬁ’l CC(C{"Q , f: Z: B
53455 [ <Sume)

enter the name ol the new

B. i amending the registered agent and/or registered office uddress on our records.
recistered agent and/oy the new registered office address here:

i QM_@T&-E/&;}L o
2633 [antonlr Roodc! U

Fnrer Florida street address

_[:Ci fCU LLTOQ' ﬁA Flovida 5 3t G 2

iy Zipr Codder

Niume of New Registered Agent

-

New Registered Oftice Address:

New Regsistered Agent’s Sipnature, il changing Hesistered Apent:

i ws registered vgent and agree 1o Ao in this capactly. ! jurther agree to comply wiid the
o and complete pertormance of my dutics, and Tam famitiar with wnd
for in Chapier 603, F.S. Or, if thiyfdorumgnt is

[ hereln aecept the appoiiine
provisions of all statutes relaive o the prop
accept the obligations of my position as registered agent ay provided

L . . . . Al P
Deing filed 1o merely reflect o change in the regisiered office adebress, Tiwrehy confirm that the luuu(d'hnbn'rf\?s
. - - . [
company has been notificd inwruing of this change = <
I~ rr~ iy,
. -~ o 2 E‘T
P . - - i A .
P N SR
T e CIn @ e
. . A N N - N
}('Tf:'fnumg Redistered Agent, Sipnatare of New Registered ATl
. i
~ ~ -
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ut Action

ko
MCR  James [Ogkve 653 LQQ(QQQ ROOC/ W
JASYNS LOU&E F[_ L5046 L
e

Omwz CLethRen KD dtmm

O Change

8O Add

O Remuove

O Change

D .'\\Ill

O Remuve

8 Change

O Auad

O Remove

_0O Clumge

O Add

O Remove

O Chunge

O Add

O Remove

O Chunge

Page 20t 3
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1. If amending any other information. enter change(s) here: (Ariach additional sheets, if necessary.)

(optional)
G davs after tiling,) Pursuant ts NS U207 (Anb}
be listed as the

E. Effective date. if vtber than the date of filing:
L1 en effortive date i lsted, the date must he specific and cannot be privr to dide of fHling ur more than
~ote: 17 the date inserted in this block does not meet she applicitble statatory fiting reguirements, this date wilb not

document’s effective date on the Depariment of Stte’s records,

If the record specifias a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated e

- - < -

ol 1 membe of awthorised representutive ol memiber

Jocer i e 2 Lo o S e

Typed ot printed name ol signee

Page 3 of 3

Filing Fee: S25.00)



