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COVER LETTER

T(): Registration Section
Division of Corporaticos

AEGTNA  LLC

SURJECT:
Namw of Limigted Linhility Company

The enclosed Articles of Amendment and tee(syare submitted for filing

Please return all correspondence concemning this matter to the following
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Name ot Person
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For turther information concerning this matter, please call

j@gﬂg (0. | Lbards

s/, ©03-53%9

Dastime Telephone Humber

Hix}

name of Person
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Enclosed is a check for the tollowing amount:

s Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Addruss:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Area Code

03 $35.00 Filing Fee & U S60.0C Filing Fee.
Certif cate of Status &

Certified Copy
Certif ed Copy

Cidditinnat capy is enclosed
taddite nal capy s enclosed 1

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tuallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ECGTNA  LLC

{wame of the Limited Liability Company as it now appears on our records.)
CA Florda Limuted Liabiliny Companyy

The Articies of Orgamization for this Limited Liability Campany were filed nnjU (qu 2 21 ZO Z ( and assigned

Florida document number L 2 IOOOBS L//é :;'

This amendment 15 subinitted o amend the following:

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

AEGCIMAS — LLC . ,

The new name miosk be distinguishable and contain the words “Limited Liability Company.”™ the designation "L uf:lb,l::l:;'hhrt‘;ﬁui.m CLLCT
e ilog iR da.
==

Fnter new principal offices address, if applicable: N//A . & i
el )
(Principal office address MUST BE ASTREET ADDRESS) el E .
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Enter new muailing address, if applicable: ﬂ//A m W

(Mailing address MAY BE A POST QFFICE BOXj

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist ceit

j /A

LFrer Florida sireet address

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reajstered Office Address:

. Florida }
Aip Ceoxde

iy

New Registered Agenls Signature, ifchanging Registered Agent:

Fherehy accept the appoininient as revisiered agent and agred to act in this capacine [ further agree 1o complyv with the
provisions of all statures relative to the proper and complete performance of mv duties. and Tan fomiliar with and
Meopt the obligations of ny: position as registered agent as provided for in Chapter 603, 2.8, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, herebv confivm thar ivhe limired liabiline
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If Changing chistcrq/d Agent, Sinature of New Registered Apent

compennt has been notitivd inowriting of this clange.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being ad-ed

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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ﬁ/A NN

| &

Address

A

Tvpe of Action
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OChange

C3Add

CJRemove

CiChange
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D. Ifamending any other information. enter change(s) here: rirrach additioned sheets, if nece sarv.y

.a g
[ gt ]
1
s 1
NS
= iro
___rr\_'a@i
|—b...:—.—.
Mmoo

N /A (optional)

. Effective date, if other than the date of Tiling:
(I efleetive date s listed, the date must be specitic and cannot be prior o date ol I{Ims_ or more than 90 day s after tiling.y Pursuant w 6050207
I the date inserted in this block does not mect the applicable statutory filing requirenients, this date will not be listed as ¢t

Naote:
document’s effective date on the Depuartment of State’s records.

e record specities a delaved effective date. but not an etfective time. at 12:01 2. on the earlier ot (b)  The 90th day after the

record s Hiled.

Jol, 25, 28 202
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/\la_n are of i member or suthonzed representaiine of a member
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