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Fax Numbcr : {(B50y617-6383 .L;,' - )

From: r :'_?
Account Name : CAPITOL SERVICES, INC. —

Account Nurber : 1201800C0017 I

Phone : {853)498-55CC ey -

Fax Number : (8C0)432-3622 o

ﬁ% w»*Erter the emall address for this business entlity o be used for future
3 > arnual report mailings. Enter only cne email address please.**
0 #F =7 . Email Address:
Lo >
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L g L.-_:"-: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LL =
s SRS AXIS KC, LLC
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[Certificate of Status I 0 |
[Certified Copy I 1

|I’age Count i 0s |
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Estimated Charge [ ss5.00 |

***PLEASE FILE FIRST,
PRIOR TO QUAL. OF
AXIS KC, LLC***
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COVER LETTER
TO:  .Registration Section .
Divisign of Corporations - .
' " Naime of Limlted Liability Company

‘The enclosed Anicles of Amendmest and fec(s) are submitted for filing.

Please retarn sl correspondence concerning this matter to the foﬂow‘h\g

Bege, By

" ¥ Nape of Permon”

/‘\uﬁu:\w\'e; OQ \b PNJ(\

Flr/Commpeny

‘ Q|S AMJJFD\K\A W)IUJ - _
) - St A\A\W'l\\r\«% . Ff ’33050

~City/State mnd Zip Code

GHOCITS O Auc /. a

T-mail sddrcee: (10 e uscd for Nirtnre anmoal roport potilicats

Por farther information concerniog this;maner, please eall:

Grenge Bus F63, ST - ST

Yuwe of Person Area Code Deytitne Tedephone Nomber
" Euckosed is 8 check for the Following amouet: ' ]
‘D $2500Filing Fee - [1'$30.00 Piling Fee & [X$55.00 Filing Fez &. 1 $60.00 Filing Fee,
‘Cenfificale of Status Certiffed Copy - Cortificate of Stame &
(additional copy is caclossd) Certified Cupy
(ndditemal copy.m enclomod)
MAILING ADDRESS! STREET/COURIER ADDRESS: :
Registration Sectjon - Registration Secidon -
Division of Corporations Division of Corporetions
P.O.Box 6327 Clifton Building
Tallabassee, FL 32314 . 2661 Executive Cater Circle

Tallnhassoc, FL323|11 ’
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ARTICLES OF ORGANIZATION

: OF

The Artioles of Organization for this Limited Light

L1000 R0 ek ?/&g!lq it
Florida document mumber ||~ : '

10 6&1

This amendment i3 yubmitted to amend the following:

A. If amending name, gr

Avis Z- e Tower  LUC

‘The new wwoe mnst be distinguishab

le a0d cortain the wonds “Limited Liability Company,” the designation “LLC™ or the Bbbreviation *1L.1.C."
lieble:
EET ARDR
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B. ¥ ameoding the rrgistered; agent and/or registered office addeess va cur records, enter the ompc of the nevy’

[CTES QL0

Erter Florida sirest addresy ] ) B

" Florida
Ciry Zip Code
ered Asent’s Sienatire. if chassing Bes

P vy ROTES

I hereby accept the appointment as regisiered ageny and agree to act in this capacity. 1 furthar agree 10 camply with the
provisions of ali statutes relarive ip the proper and complere perfor

mance-of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in. Chapter 605, F'S. Or, if this decument is
beinyg filed 1o merely reflect a change'in the registered office address, 1 herehy confirm that the timifed Uabilily
company hus been rotified in writing of this change.

i

T Changing Regiatered Agewt; SI2 T New Regision 1_1
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H19000260537 3



LA Y

000260537’ 3

M )

If amending Authorthéd PefSinls) athodied 1o manage, ¢ato _
‘ : H19

Qr removed from oRr records

MGR = Manager
AMBR = Authorized Member

1 -
D.Add
D Rerpove
5 . . Chanige
DAdd"
0 Remave
O Change
O Add
0O Change: o3
i ) .__' ;;;
P o
. Oadd -7 =
2 re
O Rapove. -« <©
; DChasgs 73
- "’i"-— —_
- Tog)

71 Remave

oo

O Add.

— P Remove

DC_hnngc
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E. Effective date, if other than the date of Aling: {optional) o

(Lf aq eRbctive dath i isted, (b date Syt bie apeaific end cammes be priar to,date.of Gling oc Taer than 90 days afber Sling.) Pusuentw 605.0207 OXb) .
Note: If the date inserted ia this block does ot meet the applicabie Statutory Aling requircments, this date will nei be Jisted ax the
document’s effective date ot the Department af State's records,

If the record spécifies a delayed affective date, .but riot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day-after the record Is-filed. ) :

Ligoatt of 2 wkmber or authonzed represeniative of & member

Geones Y, BuihS

Typ imied pamme-of signes
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