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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Abl"’bma’rﬁﬁ\q Giq .Com LL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

e J’ush{ll S'/'faafgr

Name of Person
¢ oenl e

f

Firm/Company

LA T
1,.:.

H2oé (uchsO / éc."m

Address

_Terpa_ FL 3310

R e \\Clty/Stale ‘and Zip Code

-

E-mail add.rcss: (to be used\{or future annuzal report notification)

(For further information. concerning this matter, picase call:
ort !

Cedd No2° -
at{ )
Name of Person ' ‘/.;\rea Code Daytime Telephone Number

Enclosed is a check for the following amount:

%) $25.00 Filing Fee () $30.00 Filing Fee & [J $55.00 Flng Fet & {:1 €40.00 Filing Fee,
. Certrﬁcatc ol' Sm;us Ccnlncd COpy Cemﬁcalc of Su-ltua &
(addmona!capy is cm:loa:d) - Cettified Copy

(addiional copy is encrus.dy

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. Monroe Street, Suite 810

Tallahassee, FL 32303



e
e designation “LLC” or the abbmvian’On"‘L.L.C." -
Enter new Principal offices addr

©ss, il applicabje. L L
s —_——
Lrincipal office address MUST BEASTREET ADDRESS : =%
{\Ll\z, : —
Enter pew mailing address, if applicable:
(Mailing address M4y BE A POST OFFICE BOX)

B. if amending the r,

egistered agent and/or registered office address on our records,
agent and/or the new registered office address here:

N

€nter the Dame of the New registere
dme of New Repistered Agent:

New Registered Office Address:

—

Florida
Cin T an
New Repistered Apent’s Signaturg if changing Registered Agent:
! hereby accept the g

pPpointment gy registered agent gng agree
provisions of alf Statutes relative 15 1he Proper and complere pe
accept the obligations of my Position gy reg

OTds “Limjted Liabiliy Company,:

{ further agree to co

es, and I am Jamiliar
distered uge
being filed s merely reflect o change in th

6035, F.S. Or.
e registered office address, | hereby confirm that
company has been notified in Writing of thig change,

Mply with 14,
With and

if this documeny
the [imited liability

If Changing Registered Agent, Signature of New Repgi Ag

Stered Agens



) auwusing Authorized Person(s) authorized to Mmanage, enter the title, name, and address of each person being ad
. or removed from our recordgs:
=————xx Irom our recorgs

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action

AMER HFRE Holinas LLC o y e ¢ OlAdd
&\‘1"\’)'\ ; OH 4s Y33 Z]R/cmovc

LIChange

B O Axd

. -
Remove

, OChange

LDAdd

O Remove

[JChange

JAdd

O Remove

—_——— DChangc

OAdd

L Remove

[ Change

UJAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. }

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 da

Note: [f the date inserted in this block does not meet the applicable statutory ﬁlmg requlremc
document’s cflective date on the Department of State’s records.

(optional)
ys after filing.) Pursuant to 605.0207 {3)b)
nis. this date will not be listed as the

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90w, 935 after the
record is filed.

Dated

Signature of 8 meémber or authonzed representative of 2 member

(fhérﬁen Sales LLC \ JusHn va«dtr

Typed or printedhame of signee

Filine Fee: $25.00



