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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALCHARD MAYS WARMAN L LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bucnard  Warman

Name of Person

A+D Consy \H(\o\ L C

Fin'nfCompa'Hy

2013 5E Peckswite AWV

Address

Port St e FL. 3493y

City/State and Zip Code
MONS WA~ © &f"\o\l\ - Lo

E-mail address: (to he used for futurc annual report notification)

For further information concerning this matter, please call:

()\ia\r\wé \/\fc\rmo\/\ a(A9Y Lol - SDUS

Name of Persen Area Code Daytime Telephone Number

Linclosed 1s a check for the following amount:

[ $25.00 Filing Fee d $30.00 Filing Fec & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suitc 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
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Thes amemdment s subnited @ ammend the tollos my

I amending maome, enter the new name ol the lmited liability company here:

&:\r Wrmaore, C,Qﬂb\) Vv NS, LA C e

The mow o o mxl !n Lll\lll'l[_lll\l!. shilvand centan the words L med skl Company, " the \K\I' aateon CLLC T G the apheevin LD

Enter new principal oMces address, if applicable;

(Principad offiee addeess MUST BE A STREET ADDRESS)

7
Enter new mailing address, if applicable: ___
{Maiting uddrexs MAY BE A POST OFFICE BOA} -
e

B, H amending the registered apent and/or registered office address on our records. enter the name of the new registered
- ——
avent andsor the new reoistered office address here:

N of New Keenstered Apent:

New Rowstered Ofiee Addiess:

Foeer Flae i atecer adideess

. Florida
{1 Ao Uk

Sew Registered Apent’s Signature, i changing Repistercd Apent:

Fhorete aecepr the appennment ax cegisiered agent and agree i ack o0 ey capactty {leether ageee o vmph wh e

peosistony of wll siatntes reteatn e to the proper and comptete pevforiance of o duties, amd §aon endvae wih g
aveept the sblizations of ny posieon as regisered agent oy proveded for pn Clapres 605 8.5 O 000 document
heng filed to mereh reflect a Cieotge i the regotered office addvess, T hereby confivm that the lanied fabilay

crongeny ey beon nerfied vnoweinag of thes change,
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If amending Authorized Person(s) authorized to mangg) . enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address

N\GQ\ Q_ﬁk_ﬁbm&__mm 20714 SE QJQFU—%H(\!. Qv .

Pe-d v Licie FL 342

Type of Action

OAud

ORemove
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CRemove

= Change

ZAdd

O Remove

iChange

ZAdd

TiRemove

A

ClRemove

Change

Add

T Remove

—Change




D, iCamending any other information, enter change(s) here: (Hitach adifinonal heets, if necessany)

E. Effective date. il ather than the date of fAling: (optional)
U erteetve date s lisied, the date most be speeslic and cannut be priar to dute nf tihng v mwory than YO day « afier lihag ) Purstant t 603 0207 gk,
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