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' _ COVER LETTER

TO: Registration Section _ 4
Division of Corporations

Cxecohve AC  SOrvices

SUBJECT: .

LLC

Name of Limited Liability Cnnmar'w

The enclosed Articles of Amendment and feeds) are submivted lor liling,

Please return ali correspondence concerning this matter 1o the followina.

@r eonna Qelen

Name of Perain

Execohve AC SOruicos

le¥ O

Firm/Company

3 AKV on D

Bfe.(h;na,

Auditreus

Oxecutvec

4 mail addrosne: (o he naed r‘._.._

For swminer information concerning this matter, please call:

_Bricanne  Geden
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i i hnte
AURLY Bl lesiiia

P VIC.CS @) . Coora
"..':xc::.:':.':. vr—-r-nﬂ:-\ oM ooty n-)

a!i_?ﬁ(p_

Name of Person

Enclosed 1s o check for the following amount
f_é'\,ﬂﬂ Filing Fee L) $30.00 Filing Foe &

©Ca
Wl\, [vH .vmu.n

Mailing Address:
2egistration Section
Division of Corporations
P2 BOX b2/
Tallahassce, FL 32314

IS A8 (o

aviime Telephone Number

Arca Code

] $60.00 Filing, Fou,

Certificaic of Stawus &
Cerntified Copv

{adidittonal copy is enciosed)

(additional copy is encloged)

Street Address:

Registration Section

Mivision of Comporations

i ne centre o1 1 allanassee

2415 N. Monroe Street, Suitc 810
Tallahassee. I'L 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OV
Fxecohve AC Sery.Cas

mame of the Limited Liability Company as it now sppears on our records.)
{A Flonda Cimuted Tiability Companv

Orpanizaii
Florida document number

PR I T R T ET T o U -2 R S e D et aee s
o for this Limited Liability Compaiy were filed o [\’ ¢ %ﬁ _K)' 202 |_ aiid assigiieu

s amendment is submitted to amend the following:

A. If amending name, enter_the new_name of the limited liability company here:

The new name must be distinguishable and contatn the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principzl offices address, if applicable:

{Principai office address MUST BE A STREET ADDKESS}

Enler new matiing address, i appivabie:

i
PN

(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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Lneer Florida street address

. Florida
Ciny Zip Code
~New Registered Agent’s Signature, if chanping Registered Agent:
1 hereby accept the appoiniment as regisiered agent and agree (o acol i this capaciy. | jurther agree 10 comply with the
provisions of alf statutes relutive to the proper and complete performance of my duties, and [ am familiar with und

accept the oblivations of mv position us rewistered asent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the timited liability
cumpuny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent



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

MCGR=

Manager

AMBR = Autharized Member

Title

MaR

Name

Eric Cancel

Address

13O W Avon. De.

F. 327385

Deltona,

Tvpe of Action
LAt
ORemove
ClChange
CiAdd

CRemove

£ 1Change

UJAdd

e 11

o

T

M

ORemove

_ UChange

TAdd

CRemove

LiChange

CIAdd

CORemove

ClChange



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

[1S :2tHd B2 1HiC [

HNE R

E. Effective date. if other than the date of filing: {optional)
(1f any effective date is listed, the date must be specific and cannoet be pior w date of filing or more thun 90 days afler filing.) Pursuant 1o 605 0207 (3wn
Note: I the date inserted in this block does not meet the applicable satutory liling requircments. this date will not be listed as tn:
document’s effective date on the Departimemt of State’s records.

IM the record specifies a delayed effectuve date, but not an effective time, at 12:0]1 a.m. on the earlier of: (b} The 90th day afier the

record is Bed,

Dated __JunQ A% ey

1A ) AN

— Jignalurc of a member or authonzed representative of a member

2 reanno Geillen

Typed or pnnted name of signce

' hloveer Laarne T8 D)



