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COVER LETTER

TO: Registration Section
Division of Corporations
!

SUBJECT: AW Pro CenTits L.L. C.

NMame of Limited Liahility Company

The enclosed Articles of Amendment and leets) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Souu M MATH £

Name of Persen

EYL\J ()ﬂ_o (7’0/\’\_\65, L. L-C'

FirmvCompany

354 o LraPic pve R 635

Address

MNAPU-C Lioni DA 24105

CiyState and Zip Code

\o\(m -L’\AGJ«L\QO—")(‘Q-\\ Cijlr Al pc"(‘lle.s DA A AN

F-minl addres<: {16 be used tor tufure annddal repord notitication)

Fur turther intorntien concerning this mater, please call:

Sonu A - MATHEWS w237, A5~ s$655

Name of Person Arva Code Daytime Felephone Number
lilryis a cheek for the following amount:
$25.00 Filing Fee (3 $30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy ~ Centiticae of Status &
tadditional copy is vnclosed) Centified Copy
(additumal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXw  Pacpepries  L.L L

of the Limited Liability Company as it now appears on our records. )
(AF a4 Limited Loy Companvi

(Name

p— . - . . ~ . . . . P . - - ") - H .

[he Articles of Organization for this Limited Liability Company were filed on G] Vs CP 90 Iﬁ\ and assigned
. 3o ¢ 2

IFlorida document number L 190¢ 0 7 43 DC_? 5

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability companv here: =
=
L2
The new name must be distinguishable 2nd contain the swards “Limited Liability Company.” the designation “1.1C” or the abbreviaiion “ls ,.C."'?
N
. S et
Enter new principal offices address. if applicable: j} 5»2( ()ﬁ'ﬁp' c @A_Z\/& y - ‘,j
ore 2
(Principal office address MUST BE A STREET ADDRESS) A G & 5 .
MalleS  Clonda 3 4010%
o
-
Enter new mailing address, if applicable; 2 ; 2 l O LTW Pl C D qa Ué'_'
(Muailing address MAY BE 4 POST OFFICE BON) # &3 5

PALLES, Flonpa 29105

B. If 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:

Name of New Repistered Agent: b //"

New Registered Office Address: /\) /’d

Enter Florida sireet address

/\J }/4' . IFlorida o /-‘4

City Zie Conle

New Registered Agent’s Sipnuature, if changing Registered Apent:

L herehy accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply swith the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liakiiity
company has been notificd inseriting of this change.

/u//r

if Changing Registered Apent, Signature of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
CiRemove
'_’[:]Ch angc

2

- %:)dd (
-~ ™
R@\LO

’,"«

D(f]mnég-\

OaAdd

G .

CORemove

D Change

[] Add

C1Remove

CChange

Cladd

CIRemove

O Change

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional shoets, if necesser: )

)
(==
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T
- a -
= \:':_ ;_\
: -
= O
—
-
w
o

E. Effective date, if other than the date of filing: {optional)
(Iran etfective date 13 listed, the date must be specific and vannot be prier 1o date of iling or more than 90 days afler filing.) Pursuant 10 6050247 (3)(b)
Notg: If the date inserted in this block does pot meet the applicable staiutory filing requirements. this date will not be listed as the
ducument s effective date on the Departiment of State’s records.

[¥ the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: {hy - The 90th day after the
record is filed.

Dated 0 - /:} ~ 20?0 . %L;VD

7 . /224,

- -
SigmAire of @ member or authorized representative of @ member

G0N R mMaTrzws

Typed or printed same of signee

Filing Fee: $25.00



