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COVER LETTER

T Registration Section
Division of Corporations,

SUBJECT: Pu(e, E\Cﬁ\la&fon SGN\'LB,S, L

NMamue of Limited Liability Company

The enelosed Articles of Amendment and Teets) are submitted for g,

Please return all correspondence concerning this mater w the tollowing:

jac% veline N eyvca

Namwe of Person

Vouve Eley a/{ . Servies, LLC

Fiem/Company

403 SK\I[ Flower Lant

Address

Seunt C!C‘v‘j ) £L. 3477+~

CrveState and Zogp Canle

Jackiemeg 1y @gma;’ [.com

E-mail addressT 1o e used W lutere annual report nettication’

For further information concerning this matter. please call:

Tac%uc/l‘ﬂé mqﬂi\a w170 v D71 -P3%&

Name of Persun Area Code Dastime Telephone Numbi

Enclosed is a check for the following amount;

u‘fg-i A0 Filing Fee %(}.(J[J Filing Fee & 1 $33.00 Filing Fee & 21 Se0Lo0 Filing Fee,
Certificate of Status Certified Com Certificaie of Stus &
vadditianal copy s cnlosed Cerufied Copy

taddiunnal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registriation Seetion

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Sueet. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N e
OF Y

pufc Elc\/cn/u‘om Sevvices L

(Name of the Limited Liability Company as it new appears an our records.) '}"", PR SR e
CA Flonda Tionted Tiability Companyy Lo ‘."...,_‘5 fic
. ~. =
-t !
The Articles of Organization for this Limited Liabititv Company were filed on ___ ¢ //‘.'/303 F~ and assigned

Florida document number LR &G i 71579 .

This amendment is submittcd to amend ihe following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the destgnation “LLEC ar the abbreviation <1 L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BO\)

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 New Regisiered Auvent:

New Reeistered Otfice Address:

Futer Flovida street addross

. Florida
Cin Zip Conde

New Revistered Agent’s Sionature, if changing Registered Agent:

[ hereby accep the appoinment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties. and I am fapiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, 1.5 Or, i this document is
being fited to mervely reflect a change in the registered office address. | heveby contivm thar the linived liabiline
company as been nowified in wriring of this change.

If Changing Registercd Agenl, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the litle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR L‘Lc_?,ue//ﬁm& Meia 403 sky flower Lane Tdd
VSMLC_/O_JJ,_EL - 3‘{_7_7_9\ ClRemuove

CIChange

OAdd

ClRemove

CIChange

Chadd

O Remove

ClChange

LaAdd

TIRemove

Change

Ak

TJRemove

C1Change

Oadd

D Remove

LIChange




D. If amending any other information, enter change(s) here: liach addivional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
[ an efTective date 13 hsted, the date must be specitic and cannat be prior 1o Jdate of Gling or more than 90 days atter tiling.) Pursuant 1o 0030207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department uf State’s records.

If the record specities a delaved eftecuve date. but not an elfecuve time, at 1 2:01 aun. on the earlier ot (bt The WOth day aiter the
record s filed.

Dated SQ{’/C’ bl ét" 2 . A0

—

By, Sy
e g ettt O 4

dSigryﬂurc of p member or autharized refresentative of s member
L/ac o ueline Mej.u

L Tvped or printed nameMhr signee

Filine Fee: $25.00



