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COVER LETTER

v -
4
TO: Registration Section

Division of Corporations

SUBJECT: A Y‘\()ﬁLS [\Cu; N F(}r q ow L LC

lg.mw of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 10 the following:

\J_Lm Hh C]C'rm ont

Name ol Person

(\C‘um Q

Ar‘qel"j F—Of dUU .’Tl’alnn‘\(j A('(idt’r“\J LLC

Firm/Compan

3944 Sevey Ln HA

Address

West  Palm Pealh  FL 33417

Cilyn‘Slalz: and Zip Cade

Judﬂhcwrmnn+@ amaoi | Com

E-matl address: (o be used for fugdre annual repont notificanon}
For further information coneerning this matter, please catl:

kJLuh+h Clermont

Name of Person

01~ 540

Duytime Telephone Number

ul(gu‘ ]

Arca Code

Enclosed is a cheek for the following amount:

i1 $25.00 Fiting Fee 530,00 Filing Fee &

Cenificate of Statues

[0 $35.00 Fiting Fee &
Certified Copy

(additional copy is enclosedt

[J $60.00 Filing Fee,
Certificawe of Status &
Certificd Copy

tadditional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AnatIrS C(,unq‘ l'—(, "\/_\')U | LG

{Namd of the Limited Liability

ears on our records.)
13 ||ly -ompany)

I'he Articles of Organization for this Limited Liability Company were filed on Orjl‘g“)‘ }c:l 02 and assigned
Florida document number L&OOO 0&9. ?) 5 83 .

This amendment is submitted 1o amend the following:

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

Angets  Ca j.n(j For \/UU |rarning Acadle SALN LL—(’
The new name fnust be distinguishable and ¢

optain the words “Limited L iabitity Company,” tyg designation "LLC" or the ‘abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

~a
= =

‘L_ =
= &
- _ =

Enter new mailing address, il applicable: -— T
—_ <

(Muailing address MAY BE A POST OFFICE BOX) I
x
N

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

Nume of New Registered Agent: N ) W (.l 1ih C ley m 0ﬂ+

New Remstered Office Address:

Enter Florida streer address

. Florida

Ciey

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statwtes relative 1w the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liability

company has heen notified in writing of this change. 7

I ¢ hmpng, Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or' removed {from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Action
AMBR Judiih  Clermont 2744 Savey Ln HA OAdd

T

]}\I(‘H‘ P(A]h’\ Bf(x(}\l FLo 334177 Oremove

MChange

SEC iadson Henm} ANy -S\Qvok} [ n  Ha ClAdd

)‘J('HH’ pCi'l'Y\ EPC‘”‘; a 331__“#) LClRemove

[\ hange

ClAdd

[JRemove

[ Change

Ciadd

CiRkemave

CChange

CAadd

CiRemave

(Change

[1Add

ClRemove

[CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: . ,U ne J '—JA & 034 {optional)
(Ifan effective date is listed. the date must be specific and cinnot be prior 1o dste of filing or more than 90 days after filing.) Pursuani w 603.0207 (3)(b)

0207 (3
Note; 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated \JUHL (;)ch Ll

dwz/c;é

'tl.uuu of a member ar authorized representative of a member

N Juduh Cle, mon

Typed vr printed name ol signec

Filing Fee: $25.00



