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. . ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 £ /4 FZegj ZZ CZ )

Name of Limited Lisbility Company

The enclosed Articies of Amendment and feetsy are submitied for Nling,

Please return all correspondence coneerning this matter to the following:

4(1/015 46&57,4 @fléﬂf

Namgot Person

Ml'(@m\gp\

Z/ZK? (it s (e Af/é//

= Adddress

/)J %mx /ZL 33%/(

C mIH(HL and Zip Code

E-mml address: (1o

For turther information concerning this matter, please calt:

4{?7{5 Al (omas  o§1>, 573-0232

Name of Person Arca Cade Daviime Telephone Number

Enclosed 1s a check tor the following amount:

R $25.00 Filing Fee T S20.00 Filing Fev & 1 $33.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addrional copy is enclosed) Certitied Cup_\'

{addinonal copy is encloned)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ao 4 el 2/C

(Name ol the Limited Liability Company as it now appears on our records.)
A Flonda Lated Liabuoy Company)

The Articles of Organization for this Limited Liability Company were filed on __(2 7 /0 4 /2 / and assigned
Flonda document number L 2(0005 QZ/(?/ /

This amendment is submitied to amend the following:

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

A& A Fleel L/LC

The new name must be distinguishable and coniain the words “Limited Liabifity Company.” the designation “L1LCT or the abbreviation =117

Enter new principal oftices address. il applicable: {é? ?6 (,Oﬁjg/ﬂ/}' C/Z- 4/J/ / (r[/

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new rcg_istcrcd‘
agent and/or the new registered office address here:

Name of New Registered Agent: M{ < 4&5 @&4 :

New Rewistered Office Address: Sf'iﬁ%_ 647,{/4— /}/7 /407-/9//

Enter Floridua \ﬂ( ot deldress

Lot /% onts 335/

Zip Coile

e

New Registered Agent’s Sivnature, il changing Registered Agent: O

{ hereby accept the appointment as vegisiered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all stanies velaiive 1o the proper and complete performance of oy dutios, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited abilitg
company has been notified in writing of this change.

[f Changing Registered .A\gvn\t’{Si;:nubﬂ(g"hl' New Resistered Avent




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

MGR = Manager
AMBR = Authorized Member

1CR=AP Alepude T Abwse 4395 cualivn Cr L /9] s
Fodl /%m £ %?/é o

I Change

TAdd

TiRemuove

JChange

OJ Add

JRemove

Thange

Jadd

ORemove

T Change

CIAdd

CIRemove

TIChange

OJ Add

CIRemove

O Chunge




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

gerove  MGR-AP Auagk&:ﬂ: L A(ﬁusu

385 Conliwe Cin? _apr 191, F&JM%J
=L 23976

E. Effective date, it other than the date of filing: (optional)
(Ifan effective date is Hsted. the dute must be specitic and cannot be prior o date of tiling ar more than 90 davs atter filing.) Pursuant o 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stnte’s records,

Hthe record specities a delayved etfective date. but not an eftective time, at 12:01 aan. on the cacier of: (b The 9hih day afier the
record is filed.

Dated SZ/&# q . M |

Signaiure ol member or aulhonzua"upu tative o' a member

%a//g S /,567? 6 MJ/}

Typed or printed mame of signee




