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- _ COVER LETTER
TO: Repistration Scection
Division of Corperations

SUBJECT:AU?LO LOA/U ’REL/'EF LLC '

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted tor filing

Please return abl correspondence concerning thas matter o the following

LEANDES L GoMES

Name of Person

AVTo Lopn REL'ECF Lic

Fiim-Company 'F_?‘\ "{"é

7

136 N FENLfaL [t/ cfwAay ##//B T
Address

_ B

L/ SAT [{ouSE v FL 330 éf/ T W

City/State and Zip Codk = T;__)

LEAND [BREALTY oo @HsTHA L. C=M -

E-nunl address: (1o be Wsed for future annual report notification)
For turther information concerning this matter, please call

LEANSTe L_GoMES 359, 2635993

Arci Code

Davtime Telephone Number

Enclosed 1s u check for the following amount

$25.00 Filing Fec 21 $30.00 Filing Fee &

U $55.00 Filing Fee & E/SGO.UU Filing Fee,
Certiticate of Status Certitied Copy Certiticate ol Sialus &
Certitied Copy

(additional copy is enclosed)

{additional copy 1s enclosed)

Mailing Address:

Street_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 Steeet, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AlTes Loaw KU/ EF Lic

{Nume of the Limited Liabilitv Company as it now appedrs on our records.)
(A Flonda Limited Tabihty Company)

The Articles of Organization for this Limited Liability Company were filed on D(f/i)c;) /;)OQE:;\ and assigned
. )
Florida document number L ;\)OOOUQ95 ‘;/L)

This amendment is submitted o amend the tollowing:

A, ifamending name, enter the new name of the limited liabpilitv companv here:

WVErSal ERsxY SyRState SYSTEMS & GEMERAL SErVcES LL<

The new narme must be dislinguishablcf:uu! contain the words “Limiied Lia[;il:'ly Company.” the designation “LEC™ or the abbreviation “L.L.C.”

th AU
Enter new principal oftices address, if applicable: (g ?// A/E X - /4 {//::»;l" =

(Principal office address MUST BE A STREETADDRESS) /> MPAN S B EACA/, 55? :
FE_
T [=9] '
Mo o 10

Enter new mailing address, it applicable: Q. ‘T? ,// /VE gﬁ:‘ A 1/!_:;::0 :IJ 7:::

(Mailing address MAY BE A POST QFFICE BOX) '

Polifai« BeAchEE,

pad

; 669

Ly

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 otfice address here:

Name of New Registered Agent:

New Remstered Otfice Address:

Enter Florida street address

. Florida
Civ

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

1 hereby accept the appoinument as registered agent and agree to act in ihis capacite, { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, und Iam familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this duciiment is

being filed 10 mevely reflect a change in the regisiered office uddress, Lhereby confirm that the limited liability
company has been notified in writing of this change.

IV Chupging Registered Apent, Signature of New Registered Agent




H omending Authorized Person(s) autherized to manage, enter the title, name, agd address of cach person_being added
orcemoved from our records:

MER = Manager

AMBR = Authorized Member

Tide Name

Address

Type of Action

T Add
CRemave
CiChange
CAdd
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> CRemove

CiChange
T Add
ORemove
ClChange
Cladd
L Remove

L Change

3 add

CRemove

_IChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j
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E. Eftective date, if other than the date of filing:

(optional)
(i an effective date is fisted, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Purseam 10 603.0207 (3)(b)
Note: 1fthe date inseried in this block dovs not mees the applicable statwory filing reguiraments. this date will not be listed as the
document’s ettective dawe on the Deparument of Seaie’s records.

If the record specilies a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier oft ib)  The Y0th day after the
record is 1iled.

buted 68/04/acas

er or authornized representative of a member

LEAVOO L GeMES

Typed or prninted name ot signee




