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: - COVER LETTER

I'(): Hegistration Section
DNivision of Corpeeations

AUNSITHT. LLE
SUBIECT:

Namwe of Linated [ iabihisy Company

Phe enclosed Articles of Amendmen und feer sy wre submitted for filine.

Please return all correspondence concerning this mater o the Tollow ing:

ANDREW SHADER

N af Peraon

ALNT L

Lz ampuaies

2425 EAST COMMERCIAL BOULEVARD, SUITE 101

RYH{IICNN

FORT LAUDERDALE, FEORIDA 333508

Uit Nute ol A Code

andressenhisins. ot

I-=rnaid weddress. (o be wsed o fusnre aonusl tepogt nolitvation s

Far surther informamion voncerning tis matier, pleise calt:

ANBIREW SHADER

HAE 21 D38
M )
N ef Person Area U ode Paastune Telephone Number
Eaclosed is i cheek tor the tollowing amount:
= L0500 Filing Feo 283000 Fiting Fee & ZOREA00 Filing Fec & o 300,00 Filing Fee
Cerficate o Sy Certitied Uopy Certificate of Status &

caddiional Loy s endiosed Certilied Copy

tadiditionad copy 1~ enclimeds

Mailing Address: street Address:
Registratton Section
I IR IIRY R AR CTRYSR T FIRTE

oo Box 6327
Tabluhassee. FE 32314

Registration Seetion

L2 s v vl an P abivan

The Centre of Tallihassee

2415 N NMonroe Street. Suite 810
Tallahassee. IF1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACS T LG 4120 27
SENFEYRRE: T PR 27
i3 ame of the Limited Einbilies Company as it how APPEAES ol e recnrdy,)
A Toridy Tl TR C ompany)y

Phe Articles of Organization for this Bimited Liabibiny Company were tiled on MAGUST 1L 2018 and assigned

Dy . O L8EG] 15
Florida document nuniber LIHOOOTSG LS

Fhis wimendment i< submitted o amend the Tollowing:

Ao Iamending name. enter the pew name of the limited liabitity company here:

AUS B3 11

P new oo mast be cdisimgeistiab e and contiin e wonds “Limised aabidins Company.” the desiunataon 1L 0™ or the abbres ition <1 .1 U,

Enter new principal offices address, it applicable:

(Principal nffice addross MUST HE ASTREET ADDRESS)

Enter new nuailing addeess, it applicable:

[Muiling address MAY BE 4 PONT QFFICE BOX)

B. itamending the registered agent and/or registered oflice address on our records, enter the name of the new registered

aeent and/or the new revistered office address here:

None 01 New Reaistered Avene:

Now Reeistored tHTee Addiess:

fottes Flomdo sirect ondede can

. Florida
[ },'J,'v [N

New Revistered Apent’s Sienature, if changing Registered Apent:

Pherebv aicept the appointnienr as regisiered agent and agree 1o ace in this copacite, §further agree to comply with the
prrovisions of ol staties velative o the proper and complene performance of niv dnrics, and 1am teunilior switd amd
accep the oblications of iy position as regisiered ageni as provided for in Chapter 603, .8 O if this document is
Befser filod to mrerelv reflecr e clwnese Tedine resisoered oftice adddvess, T hereby confiene thad the fimted Tiebiline
compeniv hies deen noifted prowrating of s clange,

L hanging Redistered vgent. Signature of New Repistered Apgent




Haminding Authorized Persongs) authorized to manage, ented the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
_ _ STAdd
ZRemoe

—IChange

— —Add

JRemone

I hanpe

—Add

ZRemove

— Change

s Add

_IRemove

—iChanye

JAdd

TJRemove

Tl thinngee

ZAdd

JRemowy

e Change




. Ifamending any other information. enter changeis) bere: o ntacht adiditionasd Miecis, i necossary,

F. Fitective date, it other than the date of filing: joptional)
th i eiei e dide s Dated, the date must be specibic and camen e pogs o date of Hlng or more thar 20 duys adier fiheg ) Pursiant o of13.0207 i 3ik)
Sote: 10 the date inserted in this block docs nob nieet sthe spplivable stantons filine segquitemoents, this date will not be Hsted as ihe
doctment”s effective dute on the Depurtment o State s reconds,

I the record specities o delay ed eifectve dime, bu aotan eifectn e Gme, a0 1 2:01 4o, on the carlicr ol (b The Y0th das aliter the
teword iy Tiled.

[hed N _(. \1 7\3 I pa

S 7

sfeniu obimember s aathortead representatine ot member

ANDREW SHADER

Faped o pomted e o) signee

Filing Fee: $25.00



