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COVER LETTER

TO: :%égislrdtion Section .
vision of Corporations ™ ! PR

SUBJECI" %}/456/7 ;O(A/%Qﬂd Z/C, E— 0ol Alnred

Name of Linrited Liability Company

Aréw /1//5’7'/6 V HpsAgsete  solutons LLC

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

Please return ali correspondence concerning this matier 1o the following;

%ﬂ// PR vect deey

(/" Nume of Person

/é,éédﬁg/e ot bows LLC

Fim/Company ~o
_ i
/f’i% (s gve #A70E  E3 5
Adiress - - T
T~ ?
Syl [58) , FLERI6D g 3 i
City/State and Zip Code _‘._j_"::\; W A
- ~no
no

S HELACH M P 6 BHDO . com T

H-mail address: (1o be used forluture annual report notification)

For further information concemning this matter. please call:

GHywp S actne ae) ., EH 662-8655

Name of PGon Arca Code Davume Telephone Number

El;‘fscd is a check for the following amount:
' —1 $30.00 Filing Fce & 1] $35.00 Filing Fec & 21 $60.00 Filing Fee,
Centificate of Suatus &

Centificate of Status Certified Copyv
(additional copy' is enclosed ) Centified Copy
(additional copy is unclosed)

£25.00 Filing Fee

St Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




(Name of the Limited Linbilitv Company as it now appcars on our records. )
{AFlonda Timited Liability Company)
PEPY AR BET7 SOl 700#S LL

The Articles of Organization for this Limited Liabilitv Companv were filed on

14l =
A 2y 3
%/Z /5/204‘23 — andassigned
; 00 ith O »
Florida document number Lg 00000 6-6 7/3 o io_ -
e . 3

This amendment is submitted to amend the following: 0 g 1%d

F T
,{:‘-.; =
A. If amending name, enter the new name of the limited liability company here: St o
. . /% é 2 oL ™)
A pheegs/e  soly$ons (LC BETEIEN

The new name must he disﬁninisha'hlc and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation ~1.1,.C."

Enter new principal offices address, if applicable:

/9333 (pll/ns AvE
(Principal office address MUST BE A STREET ADDRESS) /gf /a ¢? 7/0 é

Scon /583, U 5576 O
/ 7
Enter new mailing address, if applicable:

/9323 Cof/insS AveE
(Mailing address MAY BE A POST OFFICE BOX) /?79 7_ 02 L/O é :
g/m/;/ /s/ed, L 3276 O

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

Name of New Registered Agent:

GHANA_K Efach ime
New Registered Office Address: / yj ; 2

. —
v HNE 7 RO6
FEnter Florida street address

Q’//wﬁ% /5//&1

Florida__ D376 O
New Registered Agent’s Sionature, if changing Registercd Agent:

Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply: with the
provisions of all statuies refative 1o the proper and complere performance of my duties. and [ am famitiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

% 4.

If Changing ch_iﬁcn‘d Agent, Signature of New Registered Agent




Il amending Autnonzeq rerson(s) autmorizey w IHNAEE, CHIEE LIC LG, A, ailu UL CIY Ul Layes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Gl KAy 17353 Gollyuspve na
' F Y06

< /57T, E7
Af%ﬁé & béum ge

™

CJRemove

SR A/é}/ﬁér‘//wfz/ /9733 (plyns #ue. Jnds
5»»% /et , 7/ emove

" 2276 5

JOChange

JAdd

“JRemove

b ,%{.‘ hange
Fiaacls. o LY
L

ClAdd

_1Remove

JChange

ClAdd

TJRemove

T Change




D. If amending any other information, enter change(s) here: (driach additional sheets, if necessarv.)

LCrvoVe S/ A gy”ﬁ/%ma. £

[ ~3
_ T =
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- T
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[y -a
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Py
(optional)

E. Effective date. if other than the date of filing:
(I an effective date is tisted, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. } Pursuant to 6035 0207 (3xh)
Note: [f the date inserted in this block docs not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date oo the Depanment of State's records,

I the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicrof: (b) The %0th day after the

record is filed.

Dated é////A?QXB - -
/7 ; -~
Signature ‘ﬁd member b1 authorized representative of a member

by Sk o

Typegdor printed name of signe




