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COVER LETTER

1), Revistration Section
Division o Corporations

Achilles Enderground. LLC,
SUBJECT:

Name of Limited Liabilitn Compam

‘The enelosed Articles of Amendment and feers are submitied tor filing

Please return all cotrespondenee cotcermng this matier w the Gollowny:

Edueando Femandes

Naie ol Person

Achalies Underground, L1LC

Finn Company

[ SW 123 AVENUE

Address

MEAMIL FL 33164

City Stae and Zip Conde

o addiess: o be used tor Tare ansual report netidicanion)

For further information conceming this mader, please call:

Eduardo Fernandes i HhAN.X172
Qi -}
__________ Name of Poson T T 7 Arca Code 77 TBaname Telephane Number
Enclosed 152 cheek tor the tollowing smount:
ESZS.IIU Filing Fee D 330,00 Filing Fee & D 35300 Filing Fee & [y Seh.00 Filing, Fee.
Cortlcate ot Status Ceantied Copy Certificate ol Staus &
faddnionad wyy b avhaad Certilied Copy
tadhtnred agn » akoaad)
Mailing Address: Strect Address:
Regisiriion Section Registration Section
Division ot Corporations Mvision o Corporations
PO Box 6327 The Centre of Tallahassee
Talahassee, Vi 32314 2415 N Monroe Street, Suite 810

by

Tallahassee. FL 32303



ARTICLES OF AMENDMENT = ED
TO o
ARTICLES OF ORGANIZATION 022 JUN22 BMIi: 07
OF
S[L:CP-E iRy OF ST
AT A
Achilles Underground 110 FALLAHASSED. FLuk

WName olThe Lonitgd Liabilily Company s 110w appears ol Our recerds
(A Plorde Lunnted Liabality Company)

The Artcles of Osganization for this Limited Liability Company were tiled m_([l/l_ﬁ_ AV and ussigned

Thiz amendment & submitied 1o inend the tollowing:

A Iramending name. enter the new name of the limited liabitity conipany bere:

:‘Jﬁ

The tew name mst be sdistungashable and contam the words "Lomsted Liabilny Company " the designanon “LLCT or the abbresimonr "LLC T

Eater new principal offices address, i3 applicable: M
(Principul offive address MUSTBE A STREET ADDRESS)
Eater new mailing, address, if applicable: NI )

{Muiling uddress MAY BE A POST QFFICE BON}

B [ramending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andior the new registered office address here:

. . MES
Nimw of New Registered Agent: "l"‘

New Regnstered Ofhce Address:

Enter Florida siveet adhiness

.............. _ - Florida

! herety acoept the appoimmment av regisiered agent and agree o act i ihis capacine, Tordher agree o comply with the
provisions ofall sturies rolative & e proper and compdere pectormance o finy duies, wied §on familior with and
aceept the oblivations oty position o registered agenr ws providedtor i Chaprer 8035, 1.5 O ifthis docament &
heingpifed ar merely refloct a chunge i the regisiered office wddress. | hereby confirm that the limited liabifine
compeny s been notificd inowriting o fihis ohanee,

11 Changing Registered Azent, Signature of dow  Repistered Agent




Hamending Authorized Person(s) authovized to manuge, enter the title, name, and addresy of vach person beinyg added

.y . SR

M R= Muanagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jeanniel Peiers 19600 s | 1h place Mesm, Florda 23177
. —_ Tg{-\dd
ORemove

O hange

Oadd

CReman e

OChange

AWK

CIRenmon e

[CWhange

Ciagd

OHemove

CIChange

Cladd

CORemove

OChange

D:\(l\i

CIRemuo e

OChange



0. IFamending any other information, enter changets) heres Al addiional sheets. i joecessry.

E. Effective date, if other than the date of Bling: __ {optinnal)
T etfivtive dice s Jissad, the date et be specitie amd cannot be prior o date ol ifing or mose than 40 dna azier tiling.) Pursient o G030207 (3xh)
Note: [tthe dute inseited in this block does not meet the applicable statutory tiling requirements, this dite will not be Hsted as she

document’s ellective date oo the Departiment v siate’s records.

§the record speaities & delaved eifeciive date, but not an ellective time, at 1281 ame on the carlier off thr The stth day afier the

record & Nled.

June oth
Dated -- N .

L p

o~
Mmﬂﬁc of a member or authonsed nepresentanive of o member

Eduarde Fenders

Tvpad o printed mone of Sigiwee

Filing Fee: 82500



