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COVER LETTER

TO: Registration Section
Division of Corpurations
-

SURJECT: AQ\QKWG‘S }\)(U’kd' LLQ

Name of Limited Lisbilizy Company

The enelosed Articles of Amendment and fee(sd are submitted for filing.

Pleise eturn ul! correspundence concerning this nustier wthe following:

_:L\d\{ Abe)D
A&J_\l;\a"é Verlet (L

IFinn ¢ ‘ompens

AN WE WM Shedt, She T

Aaddress

Dot e Bead, L 2013

CigneStare and Zip Code

olise V0 D ree., Comn

Tomn] nduresa: (10 be uxed Tor ftore annwal peport potifleution)

Namae of Person

For turther information concermng this manter, please call:

CTudy M )O 4305, TARNB98

Lame of Person Area Unde Tl tinwe ‘Eelephone Nunwber
Lnclosed is @ check for the fellowing amount:
423,00 Filing Fee Z830.00 Filing Fee & 8500 Filing Fee &  $60.00 Filing Fee.
Centificate of Stutus Certilied Copy Certificate of Status &

Caddhiimeiad ooy B onclhmedi Ceniitied Copy
tadditnnal cony b ciloaad)

Mailing Address street Address:

gistration Section Registration Svetion
Division ol Corporations Division of Corporations
1 g0 13 e gy THhe Clenire ol Tallahassee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Adelnars, ok A

IName ol the Limited Liahiliny Compans g it now wppenrs ap our records.)
(ATl bl Company)

The Articles of Organization [or this Limited Liability Company were filed on (Ol IIJ !Q\ and assiyned

Florida documuet number L,@ OOOQ%;} !lj%

This amendment is submitted 10 amend the tollow ing:

IT amending nane, ¢nter the new name of the limited lizbitity compaoy here:

1
Adolna'S Merked (L0,
-7 desiemiion “LLCT or the shbres mtion “ELC T

1he new pame ot be distinguishibhe and cuniain e words “Loniled Liabiliay Company,

Fuwer oew principal offices address, ifapplicable:

(Principnil office addresww MUST BE A STREET ADDRESS)

Entee new mailing address, il applicable:

(Madling widdresy MAY BE | POST QFFICE BOX)

B. famending the registered ageat andfar regisiered office address on our reconds, enter the nnme of the new registered

agent and/or the new registered office address here:

Ninte of New Resistvied Avent:

New Registered Ofties Addreas:

Enrer Flornde street address

. Florith

e Zip Ceute

New Hegistered Agent’s Sipnature, if ehnaging Repictersd Apent;

Fheeeby aceept the appeiniment as registered agent amd aree o acl o this capacity, 1 further agree w comply with the
provisians of ol stututes velative o the proper and complete performanee of oy duties. and Ton fgoailioe with aad
avvepd the abdigations of my position as registered agent as provided for in Chapter 603, F.S Or if this document is
being pited 1o mercly reflect o change o the registered office wddeess, Dherehy contienr that tie limited Hahifine

compam fray beeir naritied inoaoriting of 1his chuange.

1 Changing Heginersd Agent. Signnture of New Repistered A pvnt
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1F wmending Authorized Persun(s) suthorized o manage, enter the title, name, and address of each pegsan being added
or removed from oir records:

MOGR = Munuger
AMBR = Autherised Member

Tk Nume Adhidress Type of Actinn

T Add

iRemove

SChanpe

Taddd

O Remove

—:Change

TiAdd

ZRemove

ZiChange

ZAdd

TIRemaove

ZChange

Zadd

TRemove

OChange

Zadd

T Remove

S Change




D. Ifamending any other information, enter change(s) heres cmach additional sheers. i necessary.)

(optinkal)

K. Wffeetive ate, if other than the date of {iling:
I an eflotive Jate is listed, the dawe muest be specilic and vanmol be prian W date ol tiling o more than 41 das~ atter filing. } Persuant te 605.0207 (3xb)

Nute: [€the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etlevtive date on the Department of State’s recerds.

I the recard specifies a delined effective date, but not an effective time, at 12:01 wm. on the earlier of: thy - The 90th day afler the

record i+ tiled.

Dated \_}J\fe QO\ . Q 1‘2@! .
A M)
w&;:n:lﬁxrc O Thembee or autherszed representative of 3 mymbcer

Ju.d._,} AledD

Ty ped or printed natne of stenee

Filing Fee: 525.00

-



