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COVER LETTER

T Registration NSection
[ivision of Corporations

SUBJECT: Mew tUal}& tTie SQTJUICeQ LLC

Name of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted {or tiling.

Please return all correspundence concerning this matter o the fullowing:

Poulo. F Souws

Nane of Person

nNew weve Tlle sepuice (LL

Finm/Company

(6931 SumnRice VSt DR,

Address

clermonte FLO 349344

Citv/State and Zip Code

New Wove SEriceSE) Qut Laok. . Com

Eamatt address: (ta be used Tor future snnua! report notificstion)

FFar further information congerning this matier, please call:

aley  Souus Lol , 4oy 308 455!

Namwe of Person Area Code Davtime Telephone Number
Enclosed is @ check for the following amount:
B £25.00 Filing IFee O $30.00 Filing Fee & 01 855.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Certitied Copy Coertilicate of Status &

{addiuenal copy 1y enclosed ) Certitied Copy
tadduon:l copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, 11, 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

New Woue Tile Seruices LLC

(Namve of the Limited Liahiliny Company as it now appears on our records.)
(A Florida Taimined Tiability Company)

The Articies of Organization for this Limiied Liability Company were tiled on O 3 f26 / Z/O/Cf and assigned
Florida document number _}'_ f q‘am 8 > 5 Z Z

This amendment is submitted 1o amend the tollowing:

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

New Wade Tide acd Genéval Claninas Secvices LLC

The new name must be distinguishable and contain the words “Limited Lisbitity Company.” the dcsigulinn “1LLCT or the abbreviation “L.L.C”
Enter new principal offices address, if applicable: %%r 3 d f ’/C{_ \jl cw C “"‘CE-
(Principul office uddress MUST BE A STREET ADDRESS)  ortaapo  FL 32%¥2|

fp 0%

—
Enter new mailing address, if applicable: i SU i
(Mailing address MAY BE A POST OFFICE BOX) zler mON T" FL :’:éf:} f:,.,érl
L
Ly
Sl
#. If amending the registered agent and/or registered office address on our records, enter the n.imc nflh&'ﬂ_{'“ regtered
=y ).
avent and/or the new registered office address here: =~ D

Nante of New Reaistered Avent: ﬂb

New Rewistered Otfice Address:

Enter Florida siveet address

. Flurida
City Zip Conde

New Reoistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoimment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of mey duties, and I am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o meredy reflect a change in the registered office address. hereby confirm that the fimited lahiline
company has been notified inwriting of this change,

I Changing Kegistered ;\gcnl.‘ﬁignnlm'c of New Reeistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

COAdd

Cikemove

DOIChange

TJadd

DRemove

{3 Change

Jadd

>

Aen

e ORghove

. 3

R |

e B [a]
o2 N
2 OB INE e

O Change

OJaAdd

CJRemove

OChange

CAdd

ORemove

T Changy




. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

afl aeed to do 1S change o] COMMENY DNANE.
Tue_names &  those  responsthe are  comredr

ond the, chery can  po. cashed an_ the hesr
dow fr Jou , 50 leaye tre dake (rec . THhanks.
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F. Effective date, it other than the date of filing: (optional)
(1 an etfective date is listed. the date must be specific and cansol be prive to dae of tiling or more than 9 days ailer filing.y Pursuant to 6030207 (31b)
Nate: 10the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
Jovument's etfective date on the Department of State’s records.

I the record specities a delayved etfective date. but not an elfective time. at 12:01 a.an. on the carfier ot (by  The 90th day atier the

record is Nled.

[ated

Signature of @ member o autheived representative of o member

Youlp PELNANDCSS DA <itUh souvnd

Typed or printed e of signee

Filing Fee: $25.00



