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COVER LETITER

TO: Registration Section
Division of Corporations

SUBJECT: %Ckeﬂ/VM// /4'//9-( A—KQMQ_K/_Z/_Z_ g LAC

ame of Linuged L mf{l‘it' Company

The enclosed Aracles of Amendmeni and feeisi are subnntied for nhing.

Please return all correspondence concerning this nuiter 1o the tollowing:

/V/Z {//'WTDJ

Name of Person

& vzy /’ '76’//&,4 LLC

': n Company

/0288 Lpipian Ave  Svyre 4

Adoress

Svnwy Lsees 56#4 Fe 3380

Crey State aud Zip ¢ \dt‘

Svmany Q0F7I0 2 EHAL- .« o

E-nunl address: tio/be used tor lutute alnwal rephasroiiicasion

For turther informaiion concerning ihis matier. please call

Lu) 2= Spvw( TS FF3 EFvo

Nime of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amouni;

00 $22.00 Filing Fee /&‘«F0.0I) Filmg Fee & 0 55500 Filig Fee & 3 360.00 Fily Fe
Cerniteate of Stalus Cerntied Copy Cerncnie of 8

vadditonal copy 1z enclosedd Cernsied ('Dp\'

iaddional copy s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiauon Seeton Registranon Sectwon

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifton Building

Tallahassee. F1 32314 2661 Execunve Center Cirele

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION
OF

ACKER 1wl Attos

i Nanie of the ited .{’_ileilit\' C mpan\/m—i now appears on our records. )
1A Flonda Dimred Liabiiny Companyy

The Arncles of Organization tor thes Linuted Lubility Company were tiled on im*g.f&i/d%

Flonda document number _L 17&&@2&5@_3}

This amendment 13 subnutied o0 amend the following:

AL If amending name, enter the new name of the limited liability company heve:

cQM_MLZ’zl:g £

ACECRLIAAN | S BROMON 72 5T [rsolimres

The sew e 2usi be dxsunguslmb]/nnd coniau: the Words “Lunued Liability Company.the designation ~LLC™ or the abbreviaiios

Enter new principal offices addvess. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

< s
= £
ol .
- <
M| E
Enter new mailing address, if applicable: = p
. - e ireg e ) >l «©
tMarling address MAY BE A POST OFFICE BOX) Tnc
= =
: <
S .
I a - -_,‘ L
B. If amending the registered agent and/or vegistered office address on our records. enter the nu
registered acent and/or the new recistered office address heve:
Name of New Redistered Agent:
New Regisiered Office Address:
Encer Florida siree: address
. Florida
Cr Ziv Cr

New Registered Agent’s Signature, if changine Registered Agent:

{herebv accept the appoinnmeni as registered agent andd agree to act in this capacinv. [ further agree jo cc

provisions of all stanees relative io e proper and compliere perfornumee of v duries, aned [ o fenn
cccepl the obligations of niy position as registered agent as provided for in Chaprer 003 F. .S Or, if 1
heing fited o morelv reflect a change i the registered office address. hereby contirm thai the lnnire
compenn: s been norifiod biwvriting of this cliange.

licir
1 ol

[ lici

IT Changing Registered Agent, Signature of New Registe

red
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Ol 1'e10VveQn 110011 Ol 160Uy,

MGR = Manager
AMBR = Authorized Member

Name

Address

Tivpe

02

A Sewnosi G (0285 Coumws e # 4.
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Mit. G2y Arews te (8255 Cons Me #1
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E. Effective date, if other than the date of filing: (optional)
VI an etfective daie 13 Lsted, the daie must be specific and cannot be prior o date of 1ihing or more than 90 davs atter tiling. v Purs

INTR Y

Note: i the date inserted in this block does not meet the applicable siatuiory ithng requirements. this dare will dot be

document’s effecnive date on the Deparintent of $1ate’~ recordds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on t
{b) The 90th day after the record is filed.

s Seprengn 0 Tf 20/ ”%
7/

e ei

Stgnaty 4 member pralihopzedTepieseniifie 0f & member /

V2= S oS /WV%

Typed o1 prinizd Slimie of signee
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Filing Fee: 825.00




