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COVER LETTER

TO: Reyistration Section
Division of Corporations

SUBJECT: AC‘.OUSH(Q( N\aﬂ’if\% iL.C.

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fibng.

Picase return all correspondence concerning this matter (o the following:

Tuen_Manuel  MartineZ

B CouSticei

Name of Person

Martimez  LLC

22 (eSara

Fiem/Company

fState LOof?

o
I,

Address N =

% ™.

- - oy

[\Au(berri,j LEC 33816

CryvState and Zap Code

b-mal o

For further information concerming this maiter, please call:

) :«;m fad %‘,-/)/7 e

ress (1o betused tor
’

2 O = o
re annual report notification)

&2, 730 /% ?4

Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

1 525.00 Filing Fee i 830,00 Filing Fee &
Certtficate ot Staus

Mailing Address:

Registration Section
hvision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code

57560 00 Filing Fee.
Certificate ot Status &
Certitied Copy

tadditonal copy s enclosed)

[0 $35.00 Filing Fee &
Certilied Copy

Gaddinianal copy s ¢aclosed)

Street Address:
Registration Section

Division ol Corporations

The Centre of Talluhassee

2413 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ics bl fitactineg (((C

The Articles of Organization for this Limited Liability Company were filed on [322 ] ’LI / 9099 and assigned

Florida document number 1, gg OCX)O 7 2 5} Li

This amendment 15 submitted to amend the following:

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

The new e must he distingushable and contain the words “Limited Liability Compiny,” the designation “E£LCT o the abbreviaton “LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) = .

H
Enter new mailing address, if applicable: - T
(Muailing address MAY BE A POST OFFICE BOX) _ : F:L
- - [}
= o

B. If amending the registered 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:

Name of New Reaistered Agent:

New Regstered Oftice Address:

FEmer Flovide sireer address

. Florida
Cuy Zip Cocle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized t0 manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

| . ap CeSara f5tateS (oo
.f_\p_ \/&Lﬂlﬁwﬂ_t(\_flgﬂi& Qle“C \.agr’l’l;{) . g( AR8LO  OAdd

UK emove

i Change

JAdd

O Remove

C1Change

. SSAM

E g ~
— [-T%.}

= d Rt:mm'c_l
{
e

L ClChange i

A e PV

O Renmwnve

hange
CChang

Oadd

ORemove

TChunge

TAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Anach addivionaf sheets. if necessan)

Y
£20¢

o

F. Effective date, if other than the date of filing: D [ l O /))J &033 (optional)

{0 an effective dute 15 listed. the date must be specilic and cannot be prior o date of tiling or maore than 90 davs afier filing. ) Pussuant o 6030207 13 xb)
Note: [Tthe date inserted inthis hlock does not meet the applicable statuiory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’'s records.

I the record specifies a delived etlective date. but not an etfective tine, at 12201 wan. on the eatlier of: (b)Y The 90th day atter the
record is fled.

Dated -,>_(1{Lurl/t 3 ) 3035

oo M pas s

Signature of a member or avthornized representative of o member

/Uw’) M /(/ét% (/Z

Typed or pnnted nume of signee




