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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACTron JRJcl i/ EE.

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return alt correspondence concerning this maiter o the tollowing:

ﬁ?/ Lol E 2

Naine of Person

Pl Seuncd LBoIsSiNESs Sqtegian)S LEC

FirmyCompany

S 5 FloR DR A4VE sre. [oF

Address

Lokelon g . Fb. F38r3

City/State and Zip Code

O2lofg 2.(2 Mo Faniit . Conn

E-mat! address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

at ) o =
Name of Person Area Code Davtime Telephone Number [— ; =
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ey 2" —
Enclosed is a cheek for the following amount: Teie s
- g - .y — e . .‘ - T
r8$25.00 Filing Fee 03 $30.00 Filing Fee & 03 $55.00 Filing Fee & O S60.00 Filing Fee, X
Certificate of Status Certitied Copy Certificate of Status &2
tadditivmal copy is enchosed) Certified CU["I):‘. T
{dditional copy'ts enclose@
Mailing Address: Street Address:
Registration Scection Registration Section
MDivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303



' , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST iond TRICK nig LLC
{Name oi the Limited Liability Company as il now appears on our records.}
{A Florida Limued Liabainty Company)

The Articles of Organization for this Limited Liability Company were filed on L85~ 2070 and assigned

Florida document number £ 20000 2o § o o

This amendment is submitted to amend the following:

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

(jﬁmrﬁ/)

The new name must be distinguishable and Tomain the words “Limited Liability Company.” the designation "LILUC or the abbreviation "LL.C”

Enter new principal oftices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS) e (Al S L
-
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Enter new mailing address, it applicable: ;ﬂ; PR
(Muailing address MAY BE A POST OFFICE BOX) Ao CHAJGE T ) K
Fnow
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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 office address here:

Name of New Reuistered Avent: Ao A EE

New Rewistered Ofhce Address:

Fnier Floridu street address

. Florida
(‘l’fj' ZJ'[J Cende

New Registered Agent’s Sienature, if changine Registered Aoent:

I herehy accept the appointment ax registered agent and agree o act in this capacite, { further agree o comply with the
provisiony of all statutes relative 1o the proper and complere performance of my duties, and am famitiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, Thereby confirm that the limited liabiline

company flus been notified in writing of this clhange.

A

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MER_ LOLIE HERANDEL Lok 2 1234 Reyrhtos Ro [ Add

/ beyf 224 ORemove

NOTE.  CoRRECT pA/palE

LA ELoGD FL | 3350, Cefnee
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Dl Change
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o OChange
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D. if amending any other informaton. enter change(s) here: (Auach additional sheets. if necessany.)
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E. Effective date, if other than the date of filing:

(nptional)
(Ir an eftective date is listed, the date must be specific and cannot be privr o date of tiling or more than 90 days afier iling. ) Pursuant 1 6030207 (3)(b)
Note: 1 the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record specifies a deluved effective dawe. but noran effective time, at 12:01 aone on the earlier oft (b)) The 90th day after the
record is fited.

Dated { - = 29027

Signature of o mcmbc@ﬁﬁorizcd representative of 2 member

LDOP1E HERMNANOE 2 BoX 2

Typed or printed name of sgnee




