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COVER LETTER

T0O: Registration Sectiun
Divisiun of Corporations

SUBJECT: __ Ao géQVlC-Cj [ LC

Name of Limited Linbihty Company

The enclused Articles of Amendment and feelsy ere subrmoed ror tling,

Please return adf correspondence coneeming this maner o the followmny:

_ Cael MlenKyx de

Name of Peraon

Q&LO S.EQ..\LLLFﬁ fl

FirmyCompany

I8Ce  SpRingee Di

Address

SQCK-SF)HVI “t:‘ T:['l 3)\1”

CitysSune and Zip Code

Ao e o (amasl . Cem

E-mait address: (1o be used fur futere anneal repart cottticacon

For turther mtormation concerning this maner, plewse culi:

Care d\en R TR, GO, KO3 - 06|

Same of Person Aren Cude Daviime Telephone Number
tHnclosed s a cheek tor the following amount
82500 Fihing Fee — S2L00 Filing Fee & ZSSEu0bidmg Fee & 2 8a0.00 Filing Feo,
Ceriiticate of S1atus Cerutied Copy Certiticale of Status &
tadditional cony s cnclosed) Certificd Copy

fadditional copy iy eawlosedy

Mailing Address:
Rewistration Section
Division ot Corporations
P.O. Box 6327
Tallahussee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Moaonroe Swreet. Suite 310
Talahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ao Sepvices LLC

(Name of the Limited Liabikicy Cumpuny as it nuw sppeary on our recorcgds.)
(A Florda Limied Liabitiy Companyi

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Flonda document nunsber

This wnendment 1s submitied w amend e following:

AL If amending name. ¢nter the pew name of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limied Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, il applicable:

fMailing addresy MAY BE 4 POST QFFICE BOX)

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

Nunie ol New Registered Agent: ((_’ HW——L_ fl\ Q—‘\ X \?—-——

New Repistered Oflice Address:

Enter Floridu sirevt udidiess

. Flurida
i L Conde

New Registered Agent's Siguature, if changing Registered Agent:

[ hereby accept the appoininent as registered agent and agree toact in this capacity. | purther ugree o comply with the
provisions of all starutes relative 1w the proper and complee performance of my duties, and [ wm familiar with and
wccept the vbligations of my position as registered agent as provided jor in Chaprer 603, F.8 O i this dacumeni is
being filed wr morely reflect a change in the regisiered office address. hereby confirm thert the fimited labilice
compuny has been notified in writing of this chuange. ~

D

1) (f'hnngin\ht,liegiqufrﬂ Apept. Signature of New Registercd Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Tide Name Address Tvpe of Action

A Coec A 2 _I.E’_Cl{él_é,}'leniylﬁ D_.? Oadd

:)-:Q(J.SCI LVi_”_E__EI A 51)3 ¥ ARemove

OChenge

A CMZL/ L\ ‘12125.;\?\2- ._i_ﬂ_)(@fé.}l@l!iéﬂ.&_J.)J'_a_-____ Sadd

Q‘_—’ML{”’I'\ Y i ” & f:lr"x 233 ZRemove

CIChange

CiAdd

CIRemove

ZHChange

JAdd

LIRemove

I hanye

_ OAdd

TIRemove

—iChange

Ol Add

TRemove




D. If amending any other information, enter change(s) heres Cfriach uddiional sheets, W teeessary.)

. Etfective date, it other than the date of filing: (optional)
1i7an ettective date 1 listed, the daty mandt be speitie and cannot be privr o dite of fihng or more than S0 days afier tiling.) Puraiam to 603.0207 {3xh]
Note: 11 the date insered in this bluck docs not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of S1ute’s records.

17 the record specitics 3 delaved erfective date, but ot an effective tne, at 12201 aom, o the carlier o (b)) The S0t day aiter the
] A k

reverd is hiled.

Dated .

_______________ _(alal

_ £

Signatuic of u membed o7 awthonzed representative of s membser

Cari pe Rix 2.

Tvped or printed name of slznee




