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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: ARQONY THE CLOCe ey PRESS THuC NG * MRE, (LC

Name of Limited Liahility Company

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

Please return all correspundence concerning this matter to the following
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For further information concerning this matter, please call

Lavid Howes

) YAS ~306N,

Davtime Telephone Number

at (.
Arca Code

Name of Persen

Encloged is a cheek tor the following amount;

z(z.mo Filing Fee 1 530,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FE 32314

3 §35.00 Filing Fee &

&3 S60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

vaddimonal copy is enclosed
taddimonal copy s encloseds

Strect Address:
Registration Sceetion

Division of Corporations

The Centre of Tallahassee

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



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANoond Yha sleck 0y pess )wucbm» 5 e LLC

{Name of the Limited Liability Companv as it nowhippears on our redlrll-. )
tA Flonida Limited Liabilits Company)

The Articles of Organization far this Limited Liability Company were filed on 5 ! l6 l 2 02,7) and assigned

Florida document number L 8500 O \ lb q 52

This amendment (s submitted 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

Yoond “The. Aok ServiceS , LeC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLC™ or the abbreviation =110,

Enter new principal offices address, if applicable:

{Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: q%b \ D - %S’ih S\YQQ‘}'/
{(Muiling address MAY BE A POST GFFICE BOX) g\\j\ £ {& /Bf, h i:/ (_.! 7)54 Oq

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

) . )
agent and/or the new registered office address here: ' =
Name of New Rewistered Avent: T ra
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New Revistered Oftice Address: S
nter Flovida streer adidrnesy - (L: o) e
E
. Florida ™
iy Aipr Cender

New Regastered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv, | further agree to compiv with the
provisions of all stautes velative 1o the proper and complere performeance of my duties. and am fomiliar with and
accept the oblivations of my position ax regisiered agent ax provided for in Chapter 603, F.N. O, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahilin

campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name
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D. Hamending any other information. enter change(s) heres (A rach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:
tHan effective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 day < afier filing.) Pursuant o 6050207 (3
tNote: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records
I the record specitivs a delaved effective date, but not an effective tme, g 12:01 e on the carlier ot (b)Y The Y0th dav alier the

record is tiled.

Dated /T\“(\-p q—l( A

Signature of i Yember oluthorized representiative ol a member

'\, wel C WaueS

Fyped or printed nigge of signee




