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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJIECT: ‘C}rﬂn\,—\-bnws ACCourryy SCances 1L,

Nuine of l_imith_).iahilit_\' Company

The enclosed Articles of Amendoment and fee(sy are submitted for liling

Please return all correspondence concerning this matter to the following

_..Qu:lj_—m_\ 0O Thoreas

Name of Person

Firm/Company

A4S Pactaiion P N0 Aprl 303

Address

Jomypa, FL 3335

City/Stuwe and Zip Code

Mo oS acc s (om

SEamai] address: (1o b used Tor [nire annual report noGfication s

Far further information concerning this maiter. please call:

“‘Jrﬁlﬁ_ﬁﬂm Nl S

Wi D ) _asy - SV S
Name of Person

90 :£ W4 h- NV 12N

Area Code

Enclosed is u cheek Tor the following wmount:

0 $25.00 Viling Fee  S27830.00 Filing Fee &

O $55.00 Filing Fee &
Certiticaie of Stutus

Certified Capy

(additonal copy i envlosed)

Davtime Telephone Number

I S60.00 Filing Fee,

Certificate of Sttus &

Certified C(\p_\'

{additional copy i enclesed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahasse
Tallahassee. FL 32314

¢

2415 N. Monroe Sireel. Suite 810

Tallabassee, FL 32303

(ERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS?’YTN‘I: LoD ACCHukycs %_L\h('ﬂc\ o

(ame of the Lintited Linbility Chmpany as 1t now appears on our records.)
(A Florida Timited Tyabality Companv)

The Articles of Organization for this Limited Liability Company werc filed on
Florida document number ) 24100025333

and assigned
[his amendment is submitted to amend the tollowing

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

CCouT T Qt‘nn('[‘\ L.

The new name must be distinguishable and cont: m}!hu words “Limited I, wbility Company,”™ the desigmatton ~L1LCT

Enter new principal offices address, if applicable

or the abbreviation ~L.L.C
(Principal office uddress MUST BE A STREFT ADDRESS)

e
Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST QF FICE BOX)

i
X

ob ol ud n- 9 1
A

Q

b
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 repistered office address here

Name of New Registered Apent

New Registered Oftice Address

Fater Florida sireet adedress

. Florida
i
New Registered Agent’s Signature, if changing Registered Agent

Zip Codv

Phereby aecept the appoitiment as registered agent and agree 1o act in this capaciv. | further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herebv confirm that the limited liabitins
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




[f 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
AMBR = Authorized Member

Title

Name Address

Type of Action

O Add

Cikemove

(JChange
Ciadd
ORemove
[ g}
T
0 P2 PiChange
.);: = E
TS e
—';: :,".), _;_D r\qa
Ge 3 M
i ]
g-"ﬂ e L?_.' e ¢
22? o
» "‘r-; m
OChange
O Add
CiRkemowve
CiChange
CAdd
Okemaove
CiChange
OaAdd
CiRemove

OChange



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

G371 4

/
1
€ Hd u-90¥ 1207

3
Vi<

90

{optional)

Effective date, if other than the date of filing:
{1fan etfective dute 3 Bsted. the date must be specitic and eannot be prior to date of filing e more than 90 davs after filing.) Pursaani o 505.0207 53(5)
Note: If'the date inserted in this block does not mees the applicable stautory ling requirements, this date will not be listed as the

document’s effective date on the Departiment of State's records,
' the record specities a delaved effective date, but not an etfective tme, @ 12:01 wan. on the carlier oft (by - The 90th day atter the

record is tiled.

A0 ]

Dated . b Xt 4™

e
1 d i} — Signature of a member or authonzed represcntalive of a member

Fypud or printed name ol signee

;\‘)Q(\lj— AN TrEods



