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COVER LETTER

Tey: Registrution Section
Division of Corpovations

SUBIECT: DBt a0 O mE SHaeang ¢ A

DovSicy LG

Namwe of Limited Liabitity Company

The enclosed Articles of Amendment and fecdsy e sabinitted for filing,

Pleise rennm afl correspondence coneerning this matier o the tullowing:

_\\i\ﬁ%a,a\_{:ﬂﬁc%\ e M

Namw i fersan

Firmne Company

2202 o) HHlde pv E

Adddress

Hu\\\jwood T 220

Cily/S e amd Zip Code

M e lflhe n 2% QS tnes L6 ap

E-muiladdeess: (o be used for future wdneal ceport notification)

For tunther mionmation concerning this matter, please call:

(e olbem (&S

AN (0O

WA f;%g\ Ja

Name ol Peeson Arca Code

Eiclosed v a cheek for the tallowimg amount:

B/SESJJII Filing Fee

O 53000 Filing Fee &
Cornneate of Statas

O 55500 Filing Fee &
Certitied Copy

taddivanal cops s voelosed s

Davtime Telephane Number

O S60.00 Filing Fee,
Cortificate ol Status &
Certitied Copy

MATLING ADDRESS:
Registranan Section
Division ot Corporativi
.0, Bax 6327

1

Tallhussee, FLL323 14

Crdditional copy s enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division of Corporations

Clhiton Building

2661 Exceutive Center Cirele
Tallihassee, FL 3230




ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION = d =
OF

TO il B D

Oy ROME STAGIN 6 aed DP'w:w\J L C

(Name uf the Limited Linbility Company s it now appeirs on our records.) e
(A Flerdo Dinnied by Companyt

The Artictes of Organizion tor this Limited Liabilioe Company were Gled ono s oy 54 0 € vy ™ assiened

Florida document mumber __ v 52 O0 OV 14 7] & i &

Thiz amendment is submitted w amend the following:

A Wamending name. enter the new name of the limited fiability company here:

ORicnnd  HomEe StRyices L O

Uhe newname mwst be distnigushable and contiin the werds “Linuted Dby Conypany,” the designation "LLCT o the abbreviation “LLC

. L - - . ha - . -
Enter new principal offices address iFapplicable: Ls

1 = ~ -

{Principal office addrvess MUST BE A SNTREFT ADDRESS) = .
J

Enter new mailing address, it applicable:

fMuailing address MAY BE 4 POST OFFICE BON)

B, It ameading the vegistered agent and/or registered office address on our vecords. cater the name of the ney

D190 1 P

recistered accnt and/or the new registered office address here:

Nanw ol New Reastered Agent:

New Registered Otfice Address: _l?_ 0L ™ T4 T P v & o

Fnter Flovide sireet adideess

\ﬁ)jL\:}\j {0y Qd CFlorida ? 3 ) L\

i Ay Gl

Sew Revistered Agent’s Stemiuture, il changioge Revistered Avent:

[ herehv aeceps the appoiniment as registered agent and agree woact in tis capaciiv. | further agree o complv sviih i
provisions of wll sianues refutive o the proper and complete pectornnce of mv duties, and £ am jamilior with and
aceepd the obfigedons of n position as registered agent as provided forin Chaprer 603, 8.5 Or it this docinent is
Bremng filed to mevely reflect a clieaige in the regisiered office address U hevehy congivm that the limed {fabifin

coampeny fas been nodified fooweiting of this change,

O Changing Registered Agent, Stznature of New Registered Agent

Page 1 ol 3




ITamending Authorized Persongs) authorized to manage, enter the title, name, and address of cuch person beine adde

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title N Address Ivpe of Action

0O acdd

O Renunve

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Change

O Aud

O Remove

0O Change

O Add

O Remune

O Change

J Add

O Remove

O Change

Pase 2 of 3




D. I amending any other information. enter change(s) heres (doach additional shees, i necessan.y

I Etfective date, if other than the date of filing: L¢ \ N \ C OV (optionul)
- . : .. 1 - - “ e - F—_—
Cran eltectve date s Disted. the date st be specifie and cannot fhe priot e date ot [Thng or neae than A davs atier Gling,) ifursuant o pO3 0207 (3ub)
Nate: 1T the date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date an the Department of Stste's revords,

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

Dated (Ur;"%\\ o Naae DN DO S

tha/w\ JM»)«/\

St SR o member o authorized representative of o member

Mfﬁmr’m ( e r e n

Pypedior prmh.d nine nl SNeY
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Filing Fee: 82500




