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- COVER LETTER

T Registration Section
Division of Corporations

sustiecT: Bdcians Controcked Services L

Namwe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiited tor tiling,

Please return atl correspondence concerning this matter 10 the following:

S0 Ddnan

Name of Person

Qacans Contrndred Services

FimCompany

2200 Doadman Ad.

Address

Bartows €L 32830

Ciny/Smte and Zip Code

Joeb @ Floridansgs . tom

E-mail address: 1o be used for future annual report netification)

For turther intormation concerning this mutter, please call:

Jacoh  Bdrian w203y folob - Y437

Name of Person Area Code Davtime Telephone Number
Enclosed is o check for the following amoeunt;
T3 825.00 Filing Fee X 530.00 Filing Fee & 835,00 Filing Fee & 3 $60.00 Filing Fee.

Centificate of Status Certified Copy Certiticate of Saaius &
{additienal copy is enclosed) Certified Copy
{additional copy ivy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee. FL 32303



- ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF SR
11725\',&_‘/_
Ddnians Controacted  Servaces . 11l e g

(Nume of the Limited Liability Company as it oW IPPCATS OB DUT records.) !// 34
(A TTorrda Timted Tiability Companyy

The Articles of Organization tor this Limited Liability Company were filed on A L2 - 2017 and assignued

Flonda document number L0000 2Llig gL

This amendment 1s submitted o amend the following;

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

__Florida_Site and Sephic

The new name must be distinguishable and contain the words “Limited Liabiliiv Company.” the designation ~11.C7 or the abbreviation ~§1L.C7

Enter new principal offices address, if applicable: 2200 Boacdman B4
(Principal office address MUST BE A STREET ADDRESS) Roctow Fr, 338320

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of Now Registered Apent:

New Registered Ottice Address:

lomter loricha strevt aderess

. Florida
Cite Zip Code

New Registered Agent’s Sienature, if changing Registered Agent

! herebyv accept the appointment as regisiered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stattwes relative o the proper and compleie performance of my dudies. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunent is
heing filed ro merelv reflect a change in the regisiered office address, I hereby confirn thar the limited liahiliny
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I{ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

C'Remove

OiChange

JAdd

IRemove

Chunge

TiAdd

CiRemove

CiChange

TIAdd

CRemeve

HChange

JdAdd

CiRemove

OChange

—Add

Hemove

C1Change




D. If amending any other information. enter change(s) here: rAnach additional sheets. if necessary.)

Sy

A\

gh i

E. Effective date. if other than the date of hling:

document s eftective date on the Deparunent of Staie’s records.

(7 an enective date is listed. the date must be specitic and cannot be prior to date ot 1iling or more tha 90 davs atier 1iling.) Pursvant to 6030207 (3xb)
Note; ihe date inserted i this block does not nieet the applicable seatutory Giling reguirements. this dute wilt not be listed as the
record is filed.

{optional)

Dhated \3\}“@,

V%

i the record specities a delaved ettective date, bui notan effective time, at 12:01 . an the carlier oft (B)

02S”

The 9th day atter the

/ Signature of a member or authorized representative o' a2 member

Jowh. Ddnan

Typed or printed name ol signee




