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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /:?/')PC/{AFT RokiRs /NTELNETIO /\/AL‘}) Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/%7%/(;!\/ £INAN

Name of Person

AACAAE T BRokEs INERNATIONAL, LLc

Firm/Company
2o ol b BLUD, “44
Address
Jilbosd Rocks BLact, FL 33785
City/State and Zip Code

/'0(7’ ENANE LSmails Con]

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/ﬁf/@éﬁ £rial a2l (698 2RLT

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

K@ZS.OO Filing Fee (1 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Sireet 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, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

'/4‘ /&f}(‘ éﬂl{l”fz:l 1§{§1 lolﬁ% ‘('Eonjm\QYnfn'uéfélmA{}ﬁ1Q{)e{gﬁé)}l Z‘L C

] {A Flonda Limited Liabshty Company)

_ -
Fhe Articles of Organizauion for this Limited Liability Company were filed on /£ /{4 /-9? ‘5?12 and assigned
Florida document pumber L A D 000333 b,ié'

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contan the wards

“Limuted Liability Company,” the designation “LLCT ot the abbrevianon "L C.7

>
f_'i =
Enicr new principal offices address, if upplicable: AP 1
(Principal office address MUST BE A STREET ADDRESS) e r‘:}

E _ —

Si°al i
z M
Enter new mailing address, if applicable: - ;) L:____L_

(Maiting address MAY BE A POST OFFICE BOX) Bl ::i" -

|

R. If amendinyg the registered agent and/or registered office address on our recore

15, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Remstered Ageni:

New Rewistered Office Address:

Enfer Flovido street address

. Florida
City Zip Cade

New Revistered Agent’s Signature, if chanping Repistered Apent:

[ herehy accept the appoiniment as reyistered agent and agree 10 adi in this capacity. [ further agree (o comply with the
provisiony vf all siwiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my posiion as registered agent as provided for in Chapter 403, .5 Or, if this document is

being jiled to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified inwriting of this change.

1€ Changing Registered Agent, Signature of New Registered Agent




LN .
If amendiog Aufhoriud 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

j_ bathyc - g a sl Aol G UL K b #44 e
It R ocks BLacH £L.  Oremone
33735 OChunge

DAdd

[ORemove

OiChange

C1Add

CJRemove

CIChange

OAdd

ORemove

OChange

OAdd

CIRemove

CChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

4!%//\1"@ ASftetiZED foé,PS'ar\/
Didhicb £ AN — ﬁﬁas;ﬂgm”

{optlional}
more than 90 days afier filmg.) Puisuant to 605.0207 (3
iiremenis, this date witl not be listed as the

. Effective date, if other than the date of hlm;,
(H an elfectiv e date 1s lisied, the date trust be speeific and cannot be priar to date of filing wr
Nute: [f the date mserted i this hlock daes not mecl the applicable statutory filing reqy

Gocument's effective date on the Depariment of State’s recolds

If the record specilies a delayed cffectve date, but notan cHfective time. at 12:01 a m. on the earlieroft (k) The 90th day afier the

record is filed.

Dated ___ /() //é &2j ‘,____,__v
- 4”5///%%, =z

Signature of @ mcmhcu ar aulnoniziml representative of a wember

/ﬁfziug,K Lr AN .

Typeat or pented name of signee




