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T(); Registration Section
Division of Corporations

SUBJECT:
: Nume ol Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiited for filing

Please return all correspondence concerning this matter io the tollewing

Li’ridr“. Ca '\/c’)u(%

Nn?(c of Person

Address

%r&ﬁd@(\ X: L A3

Citv/ st and Zip Code

€
—a
- . et T
F-miul address: (to be used tor Riture annual report notiticabion) e
- T &.dil
: L ! [ AT

-

For further intormation concerning this matter. please call:

g
4

'

{

Namne of ! orson \rm( Udu
' .' 1

95:€ Kd S- 1ooum

Enclosed 1s a check for the following amouni:

‘ZJ/SZS.UI) Filing Fee 3 $30.00 Filing Fee &

Crertuficate of Status

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

iadditional copy is enclosedd

L] S33.00 Filing Fee &
Certitied Copv

taddional copy 15 enclosedi

Street Address:

Mailing Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Sutte §10

Tallahassee. FL 32314
Tallahassee. L 32303



ARTICLES OF ORGANIZATION
OF

ASC) EAG\\ C—_Fuﬁ‘(ﬁcxﬁ v, Ces LLC

{(Name nflhermtml Liability Company .LIIV]IIII‘“ appeurs on our records.)

A Florida Limited Ly Company) on E—:,%
e
B . . - . . . - ey N - Y
Fhe Articles of Organization tor this Limited Liability Company were liled on 7. Offpdirss.
) r 1
Flornda document number l“ L‘! o
Y .-0
This amendment 1s submitted to amend the following: .- S
‘ [
[famending name, enter the new name of the limited liability company here: B LOJ'}\
The new name must be distinguishable and contain the words “Limited Liabilits Compans., th \qu_ndllnn L7 or the abbreviation ™

Enter new principal offices address, if applicable: ﬂ \2 (aﬂ \ k & k XY & t /
(Principal office address MUST BE A STREET ADDRESS) ADT
Pﬁ\"gg(}gr\ L 25D

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new r¢

asent and/or the new registered office address here:

Name of New Registered Avent: / \LQ. { N

New Rewistered Office Address:

B TCACYe A Florida _355,

Zip Cinde
New Registered Agents Signatyre, if changing Registered Agent:

[ hereby accept ihe appoiniment as registered agent and agree (o act in this capaciiv. { further agree (o compiy w
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam familice with am
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documen
being fited 1o merely reflect a change in the registered office address. herehy confirm that the limited linhifity
company fs been notificd inwriring of this change.

If Changing Registercd Agent, Signature of New Registered Agent




OF TEIOYUU RO UUT gL ddS.,

MGR = Manager
AMBR = Authorized Member

Title Name \(Itlnss

P1GoTteT on Ke/c Hpey

AMBR m@?&% ng]m\_m

ORen

TICha

erdon FLODIDN v

TiChan:

JAdd

CiRemuy

CChang

TAdd

CiRemow

CIChange

Cadd

CiRemove

U Change

Uadd

CiRemove

CChange



D, If ameading any other information, enter change(s) here: (Antach audditional sheets, if necessary.)

E. Effective date, if other than the date of mingf\f TR e = U SR optional)
{IF an effective date is listed. the date must he specific and cannot baprior w date of tiling or mofe than 90 days after filing.) Pursuant to 6050
Note: 1 the date inserted in this block does not meet the applicable statutory fHling reguirements. this date will not be listed
document’s effective date vn the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at [2:01 a.m. on the carlier of: (b) - The 90th day after d
record is filed.

Dated ¢ A R _m

Sgnaturye of g memb?

Txped or printed mame of signee / >

Filino Fee- S25 00



