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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: AI‘JSLE\{ SDLUDON AN L-L C.

Nume of Limited Liabiliie Company

The enciosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

ErtemM AmsieN

Name of Person

Ansiey Sownemsy LLC.

Firm/Company

139 LampLigHiER L. Lor #13

Address

Aacidonviuwes  Fuopina 32220

Citv/State and Zip Code
ANSLEN SpLunesd @ & A L Com

i-mail address: (to be used for future annual report notification)

FFor further information cuncerning this matter, please call:

Ereem  AvsLEd 2Qod ,  36S-07bb

Name of Person Aren Cade Davume Telephone Number
Einclosed is o check tor the following amount: ,;/( :
{21 §23.00 Filing Fee mSFU.()O Iiling lec & 220500 Filing Fee & 1 S60L00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
{additional capy i< enviosed) Certified (_‘up)’

(additionat copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registranion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1L 32314 2413 N Monroc Street, Swite 810

Tatlahassee, 'L 32303



ARTICLES OF AMENDMENT

' . b )
TO e

ARTICLES OF ORGANIZATION ¢ A< Pg;:\mw-
OF SV1510N OF €8 o

22 R -8 2]

{Name of the Limited Liability Company as it now appears op our records,)
{A Florda Linuted Liablhity Company)

The Articles of Organization for this Limited Liability Company were hiled on and assigned

Florida docwment number

This amendment s submitted 1o amend the {ollowing:

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

The new name must be distinguishable and contain the words “Laimited Liability Company.” the duesignation “1.1LC™ or the abbreviation “1ELCT

Enter new principal offices address, if applicable:

{Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nitme of New Registered Agent:

New Registered Othiee Address:

Frter #loride street address

. Florida
City Zip Codder

New Registered Agent’s Sienature, if changing Registered Avent:

[ hereby accept the appotmtment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provixions of all stanaes relaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition ay registered agent ax provided for in Chaprer 605, F.5. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

I{ Changing Registered Agent, Signature of New Registered Agent




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

MGR = ¥anaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Aadd

O Remove

CIChange

O add

CIRemove

O Change

iZ1Add

CIRemove

CIChange

ClAdd

CIRemove

TIChange

Ciadd

O Remove

O Change

T Add

ClRemove

CiChange




D. It amending any other information, enter change(s) here: (rach additional sheers, if necessary.)
ADNinG TUEIGHT TRANSPOL TGN To THE  SColl OF work To
BE PERFRMED BN AN (pwwnon L C,

E. Effective date, if other than the date of filing: {optional)
(I an effective date s isted, the date must be specifie and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (34b)
Nute: I the date inserted in this block does not meet the applicable staiutory filing regairaments. this date will not be listed s the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of (b)Y  The 9th dav afier the
record is filed.

Dyated Mptcr 23 : SO

)

Stgnathire of a member or authorized refiresentative of a member

EPnem £ ANSLEY

Typed or printed niune of signee

Filine Feo: S2S 00



