AN SR

T Nl I“ ||”|I”|I IMII IHMI || IH" ‘I“ umlm || ll”||| H“
(Addiess)
(Address)
(City/State/Zip/Phone #)
PICK-uP WAIT MAIL .
u [ u W1 A7~ 7= ezt T
(Business Entity Name)
Document Numb -
(Document Number) 5. o2
T T em
- . - -
Certified Copies Certificates of Status O
S2Lm -
e
T i B
Special Instructions to Filing Cfficer: . - .!..-
f-_":,_“ 'on)
S
Cffice tUse Only - .
RS
R <E "
>
[N\
- - \‘b -
3.




COVER LETTER

TO: Registration Section
Division of Corparations

A7 Yo 5&@/25—: LLC

Name of Limited Biability Compuany

SUBJECT:

The enclosed Articles of Amendment and fee(sh are submiued tor filing.

Picase return all correspondence coneerning this matter to the sullowing;

éAAC./:q

Name of Person

T ECisst

5 Mu/c £y

FimuCompany

Ou7 Do

(otbl;’,ll AwD.

Adldress

37 M. # 204¢

MARCO TSLAND | FL. By1ys

City/State and Zip Code

1 nto Jovtelo services . com

13-madl address: (10 be used for future anmeal report noutication)

For further information concerning this maiter, please call:

Tuevsss.  GAnGA

Name of PPerson

35(335‘ } 963'6”‘/

Arca Code

Daytinke Telephone Number

Enclosed is a cheek for the following amount:

825,00 Filing Fee O S30.00 Filing Fee &

Certiticute of Status

O $335.00 Filing Fee &
Certified Copy

fadditional copy is enclosed )

0O S60.00 Fiting Fee,
Conrtificule of Stitus &
Certified Copy

taddiionit copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Bos 6327
Tulluhossee, 191 32354

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 laecutive Center Cirele
Tabluhassee. FLL 323010



ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

U7 Do Svices LLC

(Name of the Limited Liability Company as it now appeacs on our records.}
(A Florda Tinnted Linbilny Companyy

The Articles of Organization tor this Limited Liability Company were filed on (f//g]// S‘ and assigned
Florida document number L- ! S‘OO 5]e; 5gq S-O

This amendment is submitted o umend the tollowing:

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

The pesw miume must be distingusshable and contain the words “Limited Lizblity Company.”™ the designation ~LLC™ on the abbreviation =1L 1L.C”

Enter new principal offices address, i applicable: ?‘g g:

(Principal office qddress MUST BE A STRELET ADDRENS) o “{l&{
T F e
AR

Enter new matling address, if applicable: 7
Iall

(3
I
.I’ "-n

(Mailing address MAY BE A POST OFFICE BOX) =

¢0:1 Hd

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Tt sst 6. (AR A

Name of New Repastered Agent:

New Registered Oftice Address:

tonter Florida strect deddre s

. Florida
Citve Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceepr the appoinineny as registered agent and agree 1o act in tis capacite 1§ further agree o comply with the
provisiony of all swutes relative (o the proper and complete performance of my dutios, and Tam famifiar witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F S_Or, if this docuament is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited tiabifity
campany has been notified inowriring of this change.

v

If Changing Rt‘gihvrai'rﬁ()lll. Signature of New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_heing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Togusss 6. LAk

Address

? 41171‘2;2(4/’0 &l
i

AMBI

pﬂ\)u & é)N-ﬁ;Q

3uYs

mﬂpbfﬁMM%;L

Type of Action

mﬁ;

O Remove

O Change

? burrsaenyp <

—_—

I

[ add

Amﬂﬂ

MiAkLs TSLAM)

P BT omone

O Change

0O Add

O Remose

O Change

0 Add

O Remove

O Change

O Add
oo
=-Remow
S m | -
ol [
a3 —
L0 Chafhe
~ie
R -
'_—E_l SR S
TR

O Change
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D, i amending any other information, enter changeis) here: (Anach additional sheets, if necessary.

toptional)

I, Effective date, if other than the date of filing:
¢l an e Rective dawe 15 Tisted, the date must be specitic and cannoi be prier o date of filing or more than 90 days atier filing.) Pursuant o 6030207 (3ih)
Nete: [the date inserted ia this block does nor meet the applicable statory tiling requirements. this date will not be listed as the

document’s effective dute on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

Dated __ ~JUt  { 7 . el
/ —
e Tron &
Sighatur of a member or authorized repreSentative ol a member s cé‘ ' l
S i
- . TAET N
TusLisse  (oarc.A AT |
s ped or prmied name of signee 'L Ten ey
T o= R
!': T - o
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Filing Fee: $25.00



