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. .COVER LETTER

TO: Registration Section
Division of Corporations

sumect: - AOATA Wi Lk .&' ﬁ'.SSOC;lﬂ'TJSS’ Lt e . . .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Rling,

Please return all correspondence concerning this matier o the following:

AW T WILKE

Name ol Person

AOAM Wi € S Assoc VLS, (L <

Fiem/Campany

712 St™ Ay

Auldress

MECBonenE  (EACH A i 3298 1

CliyStake and Zip Code

WiLke . AoAME@ yahoo - com

Femail address: (W he used for Tuturelinnual report notidication)

For further information concerning this matter. please call:

AOA—,M Wt icE o )2 ~ 4940

)
Nammg of Person Arca Code Dayviime Telephone Number
Enclosed is 4 check for the following amount:
\'QSES.{JO Filing Fee 1 $30.00 Filing Fee & 1 $535.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gdditional copy is enclosed) Certitied Copy
tadditionat copy i~ encloseds
Mailing Address: Strect Address:
Registration Section Registration Scctien
Division of Corporitions Division of Corporatiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N. Monroc Street. Suiie 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ao WL k€ - ASSOWRTES LL c

(Name of the Limited Liability Company as it now appeurs on our records. )
(A TTonda Timited Taability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on gt -LS5—1t2

and assigned
Florida document number L { 2 000 o 55 q’ ZZ‘

This amendment is submitted 1o amend the following:

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

e new name must he distingeishahle and contain the words “Limited Liability Company.” the designadion “LELCT or the abbresiation 1007

Enter new principal offices address, if applicable: Mg | 2 544‘ A’V e
(Principal office address MUST BE A STREET ADDRESS) MEL ponE  AEAC d Fc
3248

Enter new mailing address, if applicable: 3’ Z 5% A\j&
(Muiling address MAY BE A POST QOFFICE BOX) MELRBROMRNE.  BEATH , AL

F294 ¢

B. 1famending the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

v =3

— rm r~o
New Koy T WilkE 22 o ™
Namie of New Registered Agent: /40 AM J - W’ MM i
i -
. _— +w 3= ?“""
New Registered Ottice Address: 321 Z S 'q v o ST~ B -
fonter Florida street eddress 'g"“ (:.: . 1

1

ME( Boun & 8 éﬂt“‘ . Florida ' q z !“"’

Cine bt _‘ e —

- AT 5

ew Registered Agent’s Signature, if changing Registered Apeni: m

[ hereby aceept the appaointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and L am familior with and
accept the obligations of my positien s regisiered agent as provided for in Chapter 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm thar the limited lahilin
company fras heen notified inwriting of this change.

sSignature of New Registered Agent

If Changing Reglslcre(l A{_cn




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address

Me AOPAT. WILKE 3212 st Ave

Type of Action

:Add
MELBouane teAct i}
CiRemove
FL 22a<)
[dChange
/ DO Add

CiRemuove

D Change

_ CJadd

CiRemove

CiChange

S Cadd

CIRemove

O Change

——— iAdd

LIRemove

CChange

I Add

CiRemove

CiChange




13. If amending any othes information, enter changets) here: Zliach additionad sheets. if necessary.)

F. Fffective date, if other than the date of filing: {optional)
(15 an elective dite i3 Tisted, the date must be specitic and cannot be prior to date of Giling or more than 90 days afler tiling.) Pursuant to 6050207 (3b)
Note: 11 the date inserted in this bluck does not meet the applicable stututery filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records,

I+ the recurd specifies a deluved effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b) - The 90th day after the

record is 1iled.

baed _ SEPT.. 1 5H 2027

Q. G- (}/ﬂa_

Signature of a member or authorized representative of a member

ACAM T |NILKE

Typed or printed name of signee




