L9 00249659

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800440153628

114287

A-- T - D

¢4 I

A

o =
- —~
ve 3 :‘.— nrie)
5 K
- - ]
SRR e
g on - -
Tt 1
wmo B o
R X =]
T
-
— 3 ~

m




COVER LETTER

TO: Registration Section
Division of Corperations

. o © ~ ]
SUBJECT: Am G\Zfrwq A SQW\HC_CS LLC
Namo.atdimited Liability Company

The enclosed Articles of Amendiment and fee(sy are submitied for filing

Please return all correspondence concerning this natter wo the following:

Af\C\(QQ erK ~ \I\IY‘\Q ‘*

Nante of Person

Firm/Company

206 Loke Toide Dnave Aiﬁ_,_zoq

Address

Oollond Pork  Fi- 23309

CitwState and Zip Code

Q\r\c:l e (R0 M-‘«\\\ (D

E-mail address: (to be usgd for Tutare annual report nolification)

For turther information concerning this matier, please call:

Hupoct E.)"“\(’J ML DS, e LT R M
Name af Person

¢
Arca Code Daytime Telephone Number e T
-

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee V530,00 Filing Fee &

[J $55.00 Filing Fee &
Certificate of Status

C1 $60.00 Filing F u.f. =
Centitied Copy

Certificate of St“(lu #
Certified Copy o
(additivmal copy 1% aﬁ}&l)

(additional copy is e losed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee. FL 32314 2415 N. Monroc Strect. Suite 8§10
Tallizhassee, FIL 32303

FAR HV 9¢ 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r . (s
f mozin Seoar Sepnes LLC
{Name of the Limﬂ((-?\ [f‘iluhilit , Company as

Tonda

it now 3

i

cary 0n our records,)
Aubthiy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on \D(‘QS !1@11%
Florida document number __L_‘;\E\_( O 2 ﬂ&,_&SQ\

This smendment is submitied 10 amend the following:

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

AGee s Teocstiols Group L.LLC.

and assigned

The new name must be distinguishable sand contain the words “Limited Liabitity Company.” the ac‘:igmlti(m “LEC™ or the abbreviation “LL.C.”
Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Frter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

,1_-1:1:' ‘_;_:3 I
. : : - SO
B. If amending the registered agent and/or registered office address on our records, enter the name of the newgeyistered-
agent and/or the new registered office address here: R C
Lo .
ot
Name of New Registered Agent: ; P
New Registered Oftfice Address: -
Enter Florida street address

New Repistered Age

. Florida
Citvy

{ herebv accepl the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or. {f this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




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 Nam¢

Address Tvpe of Action

OAdd

ORemove

OChange

CAdd

O Remove

O Change

OAdd

(JRemove

Cikemove

Ci Change

JAdd

CIRemove

JChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date. if other than the date of {iling (nptional)
1t an effectve date is listed. the date must be specitic and cannot be prior o daee of filing or more than H) days after filing.) Pursuant o 603.0207 (3Kb}
Note: 1f the date inserted o this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s eftective date on the {epartinent of State’s records

1 1he record specifies a delayed effective date, but not ap citective tuine, at 12:01 w.n. on the carlier oft (b) - The Y0th day afier the
record s filed.

Dated l l \ h—-l l QOMV

@.M—d y tha DL

Signature of a4

Avelrea

mh.r or authorized representative of a member

(T"lctfkf_-‘ .\I\\;\QH'

I'vped or printed name nfsigqgj




