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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

FREDDIE THOMASON
1500 BEVILLE RD SUITE 606-179
DAYTONA BEACH, FL 32114

SUBJECT: FLTSERVICES LLC
Ref. Number: L13000135470

We have received your document for FLTSERVICES LLC and your check(s)
~ totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Effective January 1, 2014, all limited liability company forms must be submitted in
aSccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. .

Justin M Shivers
" Regulatory Specialist Il Letter Number: 314A00000471
Registration/Qualification Section L

www.sunbiz.org
NDivicion of Cornaratinme -« PO ROYX A23927 - Tallahacecoe Flarida 39214
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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBSECT: FLTSERVICES LLC

Name of Limited Liabilily Company

The cnclesed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence goncerning this matwer 10 the foliowing:

Freddie L. Thomason

Nane of Person

FLTSERVICES, LLC

Firm/Company

1500 BEVILLE RD, SUITE 606-179

Address

DAYTONA BEACH, FL 32114

City/State and Zip Code
FreddiePetra@gmail.com

E-mal wiifress: (to be used Jor future annuwal report notificubion)

For further information congerning this matter, please call:

Freddie L. Thomason .07 252-8932

Name of Person _ Arcu Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fes W$30.00 Filing Fee & {8sS.00 Filing Fee & 01$60.00 Filing Fec,
Certificote of Status Certified Copy Certiticate of Statns &
(additionsl copy is encloscd) Certificd Copy

(additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Seclion Registration Section

Division of Corporations Divistan of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 22314 2661 Fxeeutive Center Circle

Tallahasses, FL 32301
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: , ARTICLES OF AMENDMENT
' ' TO :
ARTICLES OF ORGANIZATION
OF

FLTSERVICES LLC

Name of the Limited Liability Company a5 it now appears on our records.
{ orida Lrmited Liability Company

The Anticles of Organiztion for this Limited Liability Company were filed on 9/25/13 __ and assigned
Florida document number 113000135470

This amendment is submitted 10 amend the following:

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

The ncw name must be distinguishable and end with the woreds “Limited Liability Company,” the designation “LLC" or the sbbraviation

“L.L.CT
Enter new principal offices address, if applicable: fon
oo
Princinal office adidress MUST BE A STREET ADDRE! . e
. s e
Z <
Eanter new mailing address, if applicable; — T-V S
(Mailing address MAY BE A POST QFFICE BOX) D

B. If amending the rcgistered agent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new registered office addrexs bere:

Nume of New Regisicred Agent: _
New Registered Office Address:

Enter Flarida sireet address

» Florida
City Zip Code

New Registered Apent's Signature, if changing Repivtered Agent:

1 hereby aceept the uppointment as registered agent and agree (o act in this capacily. 1 further agree 10 comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Oy, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited Hability
company has been notified in writing of this change,

If Changing Registered Anent, Signa(ure of New Reyistered Avcat
Page Lof 3



@0005/0008
~12/18:201% '12:02PM FAX .8636198299 JEFF SHIVERS CPA ,

4

¥f amending the Manggers or Managing Members on our records,

or Manuging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
MGRM

FREDDIE L. THOMASON 1500 BEVILLE RD, SUITE 606-179 Add

DAYTONA BEACH, FL 32114 .

_ D Add

D Remove

B uy

D Remove
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D Remove

[ ] Aae

L__] Remove
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enter the title, name, and address of each Manager
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary,)

baed | D€CEMber 9 . 2013

20006/0008

ol a member #7'authonzcd representative of aimember

FREDDIE L. THOMASON

T'yped or prmted name o[ signce
Page 3 of 3
Filing Fee: $25.00



