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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: AKOS\(}CK SW[mW{(;u’ , L C.

Nime ol Linited Liahility Company

I'he enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concerning this mukter to the tollowing:

Ena (olesant

wame ol 'erson

FirndCompany

4220 N Dixie ku/},‘ﬂ"—74

Address

Oovland Par  Fi. 33334

Cits/State and Zip Cile

AN @ pusynaTional - comn

E-mail address: (10 be used for future annual report notithcation)

For turther intormation concerning this matter, please call:

Ciina. Colesan L 280 0 681 530

}
Name of Person Arci Code Daytimie Felephone Number
fnclosed is a cheek Tor the following ameunt:
352500 Filing Fev ﬁ_‘:()_lﬂ) Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fec.
Curtificute of Status Certilicd Copy Certliticate of Strus &

txddruonal copy 1 enclosed) Certified Copy
1additional copy is enclosed)

Mailing Address:

Street Address:
Registration Sectiop Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO il .
ARTICLES OF ORGANIZATION FM&‘,D
OF
021 JAN 13 Py 2 07
AKOEW@ Swlmt,ué’cu/ ) LLC. SECRETARY fir STATE
Fi.

(Name of the Limited Liability Company as it now appears on our rt'('uril_ij__ { Aligc (::E-

Bty I

(A Flonda Limned Tiabiliy Companyy

The Artickes of Organization for this Limited Liability Company were {iled on [0 / 3 / ! C’ and assigned

Flarida docusnent number L-l 4 0]610) 242} |2 ”

This amendment is submitted 10 amend the foilowing:

A If amending name, enter the new name of the limited liability company here:

Fhie pevs mame must be distinguishable and contain the sords “Limited Fiubili Company.” the designation =1LLLC™ or the abbreyiation “1L.LCT

Enter new principal oftfices address, if applicable: 4 22_ 0 N Dl X[ € ‘{“{ w:j_H ”4—
(Principal office address MUST BE A STREET ADDRENS) Ja X ian d par v, (- 33 s :E’ 4_

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanmw of New Revistered Avent:

New Registered Office Address:

Foter Florida atreet address

. Florida
iy Aig Coude

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

L herehy aeeept the appoinoment as rogistered agent wnd agree o act v this capacine, | further agree to complv witl the
provisions of afl statutes refative 1o the proper and complete pertormance of my dutics. and [am familior with and
uceepd ihe obfivations ot my position ax registered agent as provided for in Chapter 603, F.S Or, i this document is
hoeing filed to merely reflect a chiange in the regisiered office wddress, Pheveby contirm thai the limied liahitite
company flas been nodified bowriting of this change.

i Changing Regintered Agent, Signature of New Registered Apent




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

'_ S Thes< chcenges have G;,QV(QC((ﬁf\
MGOGR = Manager lOLC” el g Vias anmue f FCpazT

AMBR = Authorized Member

Tile Name Address Tyvpe of Action

M& EL élma Co\{SanT.t 42726 N Dmrf %#?4 -
() a ke Pare Fl. 33334

ORemose

%h;m o

MGE  Anna NewSome 215 N New River Dv £% 12710

:}_—T La—U»C{C,VdLLl—C ¢ —{:l . ZSBO"DRCIHU\L‘

%h;mgc

aAdd

TRemmve

G Change

CEadd

OORemove

O Change

DAdd

CRemove

CIChunge

Ciadd

ORemove

T hange




13 If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

i amendmens g ™ chanqe béiin
AUGV\OH’?_QJ [/)-Cvgamg «-QQOVVI A uinorized
Memvers (ameK) o Mo_nac\us Qnay).
s (,kcma(_ has alvead g }ry(l.n mecle viafF
Dur g el vepok T on b2 hus _we_need
omenched puicdes o—[ NCOv p OVa T 0N /Cﬁ’l
LDVWIOLL\OY\ ,C Lr\Cg 'gr’ LN wesS O

E. Effective date, if other than the date of fiting: (optional)
I an eflective date is disted. the date must be apecitic and cannot be prior w date o tiling or more thin 9 dans miler Aling.) Pumsuant to 605.0207 (3
Note: 1 the date inserted in this block docs not meet the applicable statutory tiling requirements. this Jute will not be listed as the
document’s elteetive date on the Department of Stute’s recurds.

1 the record specities a delaved etfective date. but not an erfective ome. at 12:00 aom. on the earlicr of by The Wi day asler the
recond s filed.

Dated N\ MWB—- (p . ;)—Oa‘

Signature of wimember or authorized rcp@mliw ol it member

ana Col{’&‘Cm T

Typedor printed name of signee

Filing Fee: $25.00



