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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %/ﬂ/'@{j 4// Abollfll\ VBU {SQfV(CLI LLC

Name of Limited Lic |b1||l\ Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondeace concerning this matter to the following:

,O@fﬁndr{, U tleams

Nimne of Person

ASN&{ Al floont You Sewvices LLC

FimvCompany

1410 11 Caskill #he Apt 202

Address

Talnhasstt  Flonda 22800

CarviState and Zip Code

nronty 7YY (PG rmail cont

L-maid alldress: (to e used for future annual repont notification)

For further information concerning this matter, please call:

O And re gtcdtivs W &I @ PP /533

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 825,00 Filing Fee ) S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stalus Certificd Copy Certificate of Status &
fudditional copy is enclosed} Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAetew Al Hbout You Seryices [(C

(Name of the Limited Liability Company as it row appears on our records.)
(A Flonda Timied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on _ZQ‘ /_wfz and assigned
Florida document number ZL_ZQ_QQQQ 38 332/

This amendment 1s submitied 1o amend the following:

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

(AN oS e

R A . . e . . - . e dPE . . P
The new name mudt be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C,

Enter new principal offices address, if applicable: 72/"—/ gmuaga- M

-1

(Principal office address MUST BE A STREET ADDRESS) Tallatiorsset. P
BABLT~

Fnter new mailing address, if applicable: ng /(’/ oL r Muayﬂz QOQ@Z

(Muailing address MAY BE A POST OFFICE BOX) Taltalassec ﬂ _
33212 =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of th .new registered
agent and/or the new registered office address herc: PR .-

1

S B

‘:._ N
Name of New Registered Agent: 7&5 W&L/ W/ //( [« ¥ 2% T 7
s PR

New Reuistered Oftfice Address; (Q/f/ &fldfﬂfda/ éw_@g Wh s

Enter Floridu street addresy

//U [,a_,A_a(,SS‘e,é/ . Florida _3?‘3 lﬂ‘

Citv Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agrece o act in this capacioe. | further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familivr with and
ueeept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
heing fited to merely reflecr a change in the registered office address, | hereby confirm that the limited liabilin:

compeny has heen natified in writing of this change, q

~’If('hang|n1, chlsttr Agmt lgn.llure of New Registered Agent




If amending Authorized Person(s) authorized 0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

DéPndreillans  1w1e MEastit! dve. Ppot s
PRI A llahassee £7 2A3[0 _ alemove

CiChange

MGR 74514{&! M//Ibms oy @frmuda, %oa& =G4
_'@(«_ZG—_M.S&_%. :32:5[}‘ ClRemeve

CiChange

TJAdd

ORemove

O Change

TJAadd

CRemove

OChange

UAdd

CRemaove

OChange

Oiadd

ORemove

O Change




D. If amending any other information, enter change{s) here: (Auwach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date maest be specific and ¢anntot be prior 1o date of Bling or more than 90 days afier (iling.) Pursuant to 60350207 (31(b)
Note: 1f the date inserted in this block does rot meet the applicable statustory 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 dute, but not an effective time, at 12:01 a.m. on the carlier ofi (b)  The Y0th day after the
record is filed.

+A
:]_muar\f 20 %020
Duted :

e

Signature ot a member ur uulhnr‘izw.\'cmunvc ot a member

N Ardre AL amn S

T Typed or printed name of signee

Filing Fee: $25.00



