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COVER LETTER

TO: Registration Sectinn )
Division of Corpuerations '« )

AJS LAKE BUENA VISTA. LLC
SUBIECT:

Name of Liiied bty Conyany

The enclosed Articles of Amendment and fes(s) sre submitied for filing.

Pleasz return ali correspondence concerning this maiter io the iollowing:

ANTONIO CARDOQSO

Name of Person

EXCEL TOTAL BUSINESS

Firsw/tompany

7063 WESTPOINTE BLVD STE=301

Addres

ORLANDO,FLL 328358

Cuvitare and Zip Code

ACCT@RENCELTOTALBUSINESS.COM

E-marl address. o be used for futnre anrea! report natilication)

For further information concerning this maiter. please call:

ANTONI) CARDOSO 407 ISE-6656 X#10)2
o I N )

amez of Person Area Code

Daytirne Telephone Number

Enclosed is a check for the fotlowing amount:
g

= 52500 Filing Fee 1 §30.00 Fiting Fee & 1 35300 Filing Fee & C S60.00 Filing Fee,
Certificate of Stalus Cerintted Copy Ceitificate of Status &
tadedsgmmal copy s enclased Certified Copy

faddinonal copy 1s enciosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Davision of Comporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AJS LAKE BUENA VISTAL LLC

(Namve of the Limited
|.

Leability Compunv ny it now appears on our records.)
nmpany!

. . . . - . .o C gy . - 5 23
The Articles of Organivation for this Limited Liability ¢ ampany were filed on EFﬂJlﬁ__‘
L23000264434

and assigned

Florida document number

This amendment 15 submitied to amend the following:

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

_ Vg

The new name must by distinguishabde and contzin the words “Limted Labiliy Cungany,”

"the designation *LLC o7 the abbieviation “LLes

Enter new principal offices address. if applicalile: P(

{Principal office address MUST RE A STREET ADDRESS)

Enter nesw mailing address, if applicable: _}ﬂ A‘/
(Muiling address MAY BE A POST QFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our recards, enter the nume of the new registered
agent and/or the new registered nffice address here:

- 3
- . T =
Namg uf New Registered Agent: H _19( L T ’S
L ! -
New Rewstered Office Address: o o EIR R S g -
Foger Flovada et odddy oxe ST ™~ LA
e o f: P oty
R g Bt
. Florida C . S
v Aip Code 1 i;
. v e . . . o o -
New Registered Agent’s Signature if changing Registered Agent: R
N

I herety accept the appoiniment as regiviered agent and agree o act in this capacity. ! furither ugree 1o comply with the
provisions of all staivies relative to the proper and compleie performance of my duties, and 1 am famifiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, 2.8 Or, if this document is
being filed to mevely reflect a change i the regisiered ufjice oddress, | hereby confirm that the limited liability
campeny has been notified in weiting of this change

If Chonging Registered .Lurnt. Signature ol New Repistered Apent
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IT amending Authorized Persongs) authorized 1o manage, enter the title, name_and address of each person heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Bruno Cardoso 8370 ringe Hany
—— _ _ add

Urlanda, FE, - 32334
= Remave

OChange

MGR [uciano Mcedetros Silva 6712 Winier Luvnne LN
B . . _ Cladd

Otlenda, FLLo 32819
= Remove

UChange

ClAdd

. Remove

CiChange

{1add

MRemon

L hange

TJadd

CiRemose

OChange

Oadd

CiRemove

OChange
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D. IFamending any other information, enter change(s) here:

firach wdditional sheets, if necessary.)

T TAIT RS
E. Effective date, it other than the date of filing: i {optional}
M an effective daie 15 hsted. the date must bz specitic and cannal be pror ta dine ol filing or maore than 50 davs after Bling § Pursuant w 6050207 (3)k)
Note: [{the date inseried in this block Gocs not seet the appheable statutory filing requirements. this date will not be fisted as the
document’s effective daie on the Department of State s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b} The Y0th day after the
record is filed.

) Orlande, September 2151
Dated

Signuturz of a mer

ANTONIO CARINTED . Repister Agent

Tyaed or pranted nawt of sipner

Filing Fec: $25.00



