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COVER LETTER

TO: Registration Section
*Division of Corporations

SUBJECT: (‘_\AO\,\ \r-“/\ QQ fQ??\/\rma\\oﬂ LLC

Name of Limited Liability Con‘p'm\

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all carrespondence conceming Lis matier o e oliowing:

Liais Garaoe

Name of Person

ke Q%o@{ﬁ% e fngweration

TimyCompany J

\% SE $ ™

Address

\eecnpnee YL 249714

City/State and Zip Code

Ae expertond reRad amno | CoVA

E-mail address: (1o be used or future ennval eportotitication)

For further information concerning this matter, please call:

Luwis Garciow (8w (034-31\7)

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

\%?.S.ﬂ() Filing T"ee 3 $30.00 Filing Fee & [ $55.00 Filing l'ec & O $60.00 Viling Fee.
Certilicate of Stuus Certitied Copy Certificate of Status &
{mdditional copy is enclosed) Certilied Copy

{additional copy' is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT o

TO .
ARTICLES OF ORGANIZATION ff,-?(_‘
OF PN
Ouad bk A € (QFY'\MYOL"WC)V\ C,
— (Name of the Limited Liability Compuny 2541 now appears on our records.) ;’,3})
(A Florda Tanmned TiabiTiy Companyy .

The Articles of Organization for this Limited Liabilite Company were filed on 9\ \ 1 l?,O 22 and dssigned

Florida document number L2220 O OO’I 8 > o g

This amendment is submitted 1o amend the following;
1

A, If amending name, ¢nter the new name of the limited liability company here:

AC experts ? e peration LLC

. .. A . . . . - " - . e .. "
e new e musi be distingaishable and contain the words “|imittd Lisbility Company” the destgnation “LEC™ or the abbreviation ~1LL.C.

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nane of New Registercd Avent:

New Registered Oftiee Address:

Faer Florida strect adidress

. Florida
Cine Zip Code

New Revistered Avent's Signature, if chanving Registered Avent:

Fherehy aceepr the appaimnient as regisicred agent and agree o aer in this capacine 1 further agree to comple with the
provisions of all stanues relarive o the proper and complete performance of my dudies. and | am famiiar with and
vecept the oblivations of my position as registercd agent as provided for in Chapier 603, F.S. Orif this docunci is
heing filed 1o merelv reflect a change in the regisiered office address, T hereby confirm thar the limited fiahifine
compeny has been notified inwriting of this change.

It Changing Registered Asent. Sionature of New Registered Agent
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If amending Authorized Person(s) authorized to 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 Type of Action
ClAdd

OJRemove

OChange

CJAdd !

ORemove

CiChange

OAdd

ORemove

U Change

UAdd

CIRemove

OChange

UAdd

ORemove

OChange

OAdd

CIRemove

Ui Change
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0. If amending any other information. enter change(s) here: rduach additional shects, [f necessary.y

E. Effective date, if other than the date of filing: (optional)
(ran etfective diie is listed. the date must be specitie amd cannot be prior 10 daic of tiling or more than 90 davs afler 1Hling.) Pursuant to 60350207 (3yh)
Note: Bthe dine inseried i this block does not ineei the applicable staiwory Hiling requirements, this date will not be listed as the
Jocuneni’s elfective date on the Departiment ol Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated W OV L Vaey 3 < . AD2B

LWy &Aoo

Signature of u mumber or authorized representative of a member

Lws  Garcin

Ivped or printed ame of signee
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