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COVER LETTER

TO: Registration Section
Division of Corporations

wwer_ ACTS XESTORATION, £LC.

Name of Limited Liability Company

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

Please return al correspondence concerning this matter 10 the foHlowing:

2| Lopee

Nanks of Person

FiemiCompans

OUs Poyados  Aue

Address

Crloondo  Flida 32825

ChvfState and Zip Code

F-muil zeldress: (1o he used sor future anneal Teporl notification) >

(o5 restocohpnlle © gmed) Com

ForJurther information concerning this matter. plc’ts‘e call:

NShelo MD@@Z AU, 9A5 - BT

Nume ol Person Area Code Davtime Telephone Number
> ]

‘neiosed 1s a check fur the following amount:

1 825.00 Filing Feu %30.00 Filing Fee & 385500 Filing Fee & £ S60.00 Filing Fee.
Certilicate of Status Centilied Copy Certilicate of Stats &
(additional copy is encloseds Cenitied Copy

tadditional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

I’ (3. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AOTs RESTDRATION LLC

{Name of the Limited_Liability Company as it now appears on‘eur records.}
1A Flonda Tumited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on l C D 2 ( P ¢ ),QLOM(I
Florida document number L- ZOOO 3“4’ D l q’}

This amendment is submitted 1o amend the following:
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If amending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and conain the words Limiwed Linbitity Company.” the designation “1L1LCT or the abbreviaton =1L L.CT

Enter new principat offices address, if applicable:

<3
[t J
{Principal office address MUST BE A STREET ADDRESS) ~
—

Z

L

L d

Enier new mailing address, if applicable: = g
Muiling address MAY BE A POST OFFICE BOX) —
]

If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
nt and/or the new registered office address here:

Nie of New Reuistered Agent: A,(_i 6 L‘Opﬁ?_
New Registered Otfice Address: Q q AY B af DCLAOS / ! L

Emer Floride streer adidress
ERS
. Florida

iy Lip Crde

wistered Avent's Signature, if changing Registered Avent:

vaceept the appointment as registered agent and agree to act in tis capacine. | further agree to congy with the
ns of all swies relative 1o the proper and complete performance of my duties, and Fam familicnr with and

e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is

wd 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

frus been notified inwriting of this change.

If Changing Registbrod r\géﬁl. Sigm\{uru o ew Registered Agent




~onis) authorized to manage, enter the title, name, and address of each person being added

. scum our records:

MGR = Manager
AMBR = Authorized Mcember
Address Tvpe of Action

Title Name

I\XG@ Acrel Lop@z AUs Pagndos A e

OULAWO O, ¥4 3232y

CRemove

Change

Add

CiRemove

Change

]“l“ H\{&ﬁ 1200

SERIF

|,

e
'

_Change

€

¢

CTAdd

ZIRemove

LiChange

CAdd

TRemove

TIChange

TAdd

TRemove

CIChange




D. I amending any other information, enter change(s) here: Cduach additiona sheets, if necessary.)

- RVl 1200

W3
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flective date, if other than the date of filing: - (optional)

an efleative date is listed, the diste must be specific and cannot be prior to dite o8 Hling or more than 90 day s afier $iling,) Pursuang to 603 0207 (itb)
ate: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
cument’s effective date on the Department of State’s records.

rord specilies a delaved etfecttve date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 9ih day atter the
led.

2000

Stenature ot a member or authorized representative of a member

/hﬂc,f Lopa

Typed or printed nme of signee

LEilinag Koo Y M)



