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COVER LETTER

TO:  Reglstration Section
Diviaion of Cerporations

MEDLEY SERVICES, LLC
SUBJECT: ’

Nure of Limited Liability Compsny

The erclosed Arlicles of Amendment and fee(s) are submitted for filing.

Pleaie return ai) correspondence conceming this matter to the following:

ROBERT E BONE JR. BSQ

Mame of Persan
THE BONE LAW FIRM
Fam/Company
918 W. MAIN STREET
Addreas

LEESBURG, FL. 34744

CiryfSame sod Zip Code
RBONE@THEBONELAWFIRM.COM

E-mail ackrcao, (10 be ured 10t Fature snnual report noGllcation)

For further mformation concerning this mattcr, pleass call:

ROBERT E BONE JR (352 )3154051
o

Name of Persan Ares Code Daytiros Telephoae Number

Enclosed is a check foc the following amount:

B $25.00 Filing Fee 13 330.00 Fillng Fee & 3 $55.00 Filing Fec & & $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
(wddinionsl copy h coclosed) Centified Copy

[sdditional copy is eackuad)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6127 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahsssee, FL 3230}

P.001/004
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF . =
gz g "B
h 2

ey \.

MBDLEY SERVICES, LLC (

' _
4 MAY &, 2004 (‘{‘ & =* @
The Articles of Organization for this Limited Liability Company were filed on ! and m@éj I )
Florida document number 04000034691 g 2
L)

This amendment is submitted to amend the following:

A. If amending name, e of the iability co :

COMELCO SERVICES, LLC
The now narae anst be distinguishable and conisin the words “Limilcd Lishility Company,” the designation "LLC™ oa the abbrevintion “L.L.C."

125 SWOPE AVE. SUITE 104
MAITLAND, PL, 32731

Enter new principsl offices address, if applicable:
ipa! E ET AD, 5.

125 SWOQPE AVE. SUITE 104
MAITLAND, FL. 32751

Enter new mnﬁllng address, if applicable:

E OFFICE BO

B. If amending the registered agent and/or registered office address en our records, enter the same of the Jw

registered sgent mnd/or the new reglatered offics address here:
Name of New Registored Ageot; ~ ‘E35E SONZALEZ
New Registered Office Address: 129 SWOPE AVE SUITE 104
‘ Enier Fiorida strest address
MAITLAND Florida 32751
Cuy 2w Code
N : m:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comp!y with the

provisions of all statutes relative to the proper and complete perfo
accept the obhgnnon.r of my position ar registered agent as prow
being filed 1o merely reflect a change in the registered office
company has bcun notified in writing of this change.
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If amending Authorized Pexson(s) authorized to manage, cotey the dtle, name, apd address of each peryon baing added
or removed from ggr [ccords:

MGR = Manager
AMBR = Autherized Membar

Name Address Type of Action

Title
JESSE GONZALEZ 12§ SWOPE AVE. SUITE 104
AMBR MAITLAND, FLORIDA 32751 O add

O Remove

H Change

MARK S. MEDLEY 1342 SOUTH STREET

MANAG
LEESBURG, FLORIDA 34748 0 Add

# Remove

0 Change

O Aadd

O Remove

O Change

D Add

O Remove

O Chaage

0 Add

O Remove

D Change

1 Add

O Ramowe

Q Change

Pagel of 3



Feb Q2 2000 OSOAAM CCMELCO INC. Fax 407-830-5004

page 2
11/05/2018  17: 10 The Bone Law Firm

(FAX)3523260045 P.004/004

If amending any other infarmation, enter change(s) here: (Atiach additional sheets, if necessary.)

NOVEMBER 6, 2018

E. Efective date, If other than the date of Niling; (optional)

(1f m cffective duze is linted, the date rmut be specific and cannot be prios to dase of filing or more than 90 days alter filing.) Pursuant to 605.0207 (IXb)

Notg: Ifthe datc inserted in this block does not meet the applicable statutoty filing requirements, this date will not be Histed a3 the
document's effechive date an the Depariment of State’s records

If the record specifies 8 delay

effective date, but
{b) The 90th|day after the

an effective time, at 12;01 a,m. on the earlier of:

cprd is filed.
NOVEMBER 5
Dated - o =3
Y e —
=1, ;’
. R
ipnature of sedember or autharized representative of & o .
e 1 pom
e o~k
JESSE LEZ h
[ig B b I} i E
Typed or printed name of signee ™1 =
l-"ﬁ [#a) oo @
- e
~—r o
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Filing Fee: $25.00



