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- - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 14'14' ’z- HC,@M | S [Jﬁ\()&) e L LC

Name of' imited Liability Company

The enclosed Anicles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firn/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report netification)

For further information concerming this matter, please call:

at { )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee {1 $30.00 Filing Fec & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL. 32303



L : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAR ACOus i Tions L

iName of the Limited Liability Company as it now appezrs on our records.)

(A Florda Limited Tiability Company) 3/22/2:3
The Articles of Organizaton for this Limited Liability Company were filed on Wﬁ
Florida document number L2Z000156 S‘Og .

and assigned

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =117 or the abbrevialnh 1.0,

e~
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) E
(_‘ 11
Enter new mailing address, if applicable: =
{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here;

Name of New Registered Apent: égi’-’.! Ll&/t ”r AMS
| _ RaE as
New Registered Otfice Address: 2028 3 hepherd 1

nter Florida street address

m\LH)QFP}{ . Florida 33%5:0
Cik

Aip Codde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heiny filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
f—. i
Vel ————

If Changing Regim Agent, Signature of New Regisered Agent
7




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or ‘removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
¥ MR _A_'Q:Q\L Datliwg 20 2F Shephir QK&‘*\:RB ey an
. Mulberey @L F3FLT

CiRemove

CiChange
-ﬁ:‘?}lh\b
Mol Aﬂgig_ﬂl.\f_ﬂm'_t-'—c- _(Sed Jacksm s NE TAdd

Minn EAptlis, MN 535113
%’HOVL‘

OChange

MmA~Z 'Qan&{‘s Ll iTe Padmes K OAdd
Ohaplin, €T 0235
\?ﬂ:mm'c

CiChange

CTadd

CIRemove

T Change

CAdd

C1Remove

UChange

OJAdd

CJRemove

CiChange




. 1f amending any other information, enter change(s) here: (rach additional sheets, if necessary.)

._Chﬁuj_g flc, e 4r‘>1—~2"eL/ /"'Ir-tie./l?L %o /qva,c._L Ll s

Fron AD P - 98&;[&{& Diveds, (\QO p(*me,—l-q MVLWM_{—,L)@

E. Effective date, if other than the date of filing: £-21- 2% (optional)
{1 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 6030207 ()b

I the date inserted in this block does not meet the applicable stattory filing requirements. this dare will not be listed as the

Note:
document’s effective date on the Department of Staie’s records.

[f the record speeifies a delayed eflective date, but not an ctfective time, at 12:01 a.m. on the carlier of: (b} The Q0th day after the

record 1s filed.

-29- 23

Dated

r

74 S

/ -
(3 ‘L munbu or .unhuruul’ruprw.m.muL ol a member

#Pll.:(f lth//f 4.*“5

Typed or printed name ot signee

FEEY ) ~ e W rIvYI



