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COVER LETTER

TO: Registration Section
Division of Caerporations

SUBJECT: tLLCZLO ﬂd\/&,ﬂ(j_(}( MM{_{*,/}OOL, LLQ

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter 1 the following:

:—-)Qf\f\:‘(;(/( &"VM !',t |

Name of Person

Firm!Company

2 Ereedom Dy

Addiess

“Dallas frl 2015

Ciky/State and Zip Code

1

L\

s-nanl aldressTrto by used for Fiture annual report notification)

For further mlormation concermng this matter, please call

Sk ur Stanc, | w17 A0S 1Y)

Name ot Person Arca Code

Daytime Telephane Number

Einclosed is a check tor the folowing amount:

XSIS.(NJ Filing Fee O3 530000 Filing l'ee & O $35.00 Filing lee & O SA0L00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditianad copy is enclosed) Certified Copy

tadditional copy is enclased

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF <) .
~ o, ) -
AG0 Advenad Movithng LLe, = 2 ™
(Name of the Limited Liabitity Company a6 it now appears on cords.) AR L Ty oy
1A smited Lighility Companyy . - - o ',.(:':‘__:

. : . _'A_- R i .. 4
The Articles of Orgamization for this Timited I.i;lhigllyl((';lgpzmy ware filed on q_;_%_{_ao }‘O -‘:ani assigpd
. 2
Florida document number Lg\ (I) OO 3’1 . -3

This amendment is submitied o amend the tollowing:

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

AK.LQQJLQ\IMLM;% U.C

The new mame must be distinguishable and contain the words “Limited Liability C

any.,” the designation “LLCT or the abbreviation LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida sireet uddress

. Florida
Cine Zipy Colde

New Revistered Agent’s Signature, if changing Registered Agent:

[ heveby accep the appoiniment as registered agent and agree to act in this capacite. 1 ficher agree 1o compiy with the
provisions of all statwes relative to the proper and complere performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
bheing filed to merely reflect a change in the registered office address, Therehy confirm that the imited tability
company: has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




s b * - " - . . . .
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ClRemove

O¢Change

O Akl

ORemove

O Change

CIAdd

CIRemove

CChange

Hadd

O Remowe

CIChange

OAadd

CRemowve

OChange

[:] Add

ORemove

[CIChange




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

F. FHective date, it other than the date of filing: {optional)

11§ un etlective date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 6030207 (3)(h)

Note: 117 the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective dae on the Department of Stane’s records.

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

baed_OCHORY {p N2 oYM
Alpsang pnsy.

ﬁhlurc ol'a member dr»ﬁfuhormd representative of o member

(= (1200 r% Pty

Tvped or printed name of signee

Filing Fee: $25.00



