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COVER LETTER

TO: Registration Section

Division of Corporations 4

wwner DFFordoble Aprt?ils Seavices,, LiC

Name of Einnted Linhility Company

The enciosed Articles of Amendment and fee(s) are subimitied for filing.

Pledase retarn all correspondence concerning this matter to the tollowing:
MBQ%ML—\' T Fleeman
Nawwe of Persen
Lrroedabls, ? Sj"ﬂe, Sepv: ces LI
AFb SM}LooM\ DEOVE

Address

Tollatasses FL, 202053

Citv/State and Zip Cade

Q_WM Cem_
E-malFaddiess: (10 be ased tor tuture annbal report nﬂi‘l[‘lCil}lUﬂ\

For further information concerning this matter, plense call:

of T FecMon . gc0 . (G- 1375

Nume of Person Arca Code

Javtime Telephone Number

Enclosed igeaTheck for the following amount:

25.00 Filing Fee 0 S30.00 Filing Fee & i §55.00 Fiking Fee & — Sn0.00 Filing Fee.
Certificate of Staus Cerufied Copy Cenificate of Status &

raddriional copy 1~ enclosed) Certitied Copy
(addiional copy 1s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee. FF1L 32303



ARTICLES OF AMENDMENT
'I‘()
OF

Wile. Sepvices, LIC.

(Swme of the Limvited Liahility Company as it npw APLUTS 0L our rum(l\ )
CA Flonda Tomited Taabiliey Company)

The Articles of Organization tor this Limiied Liability Company were filed on _09'1_9'7 _9_13 and assigned
Florida document number L_3,3 m 887_9" 7

This amendment is subimitted o amend the tollowing:

A Hamending name. enter the new name of the Iimilvd Jizbility company here;

2 LC/

AAew pame imust be o l\lIﬂLl]I\ihlhh. and Sdntain the \\n:d\ Tamited [ mhlhl\ L o .ll‘ . IIL designation “LLCT o the abbreviation “LL.CT

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STRELT ADDRESS)
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Enter new mailing address. it applicable: iy - 1
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(Muiling address MAY BE A POST OFFICE BOX) e -
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B, amending the registered agent and/or registered office address on our records, enter the nap offle new registered
agent and/or the new registered office address here:
Name of New Reeistered Asent:
New Registered Otfice Address:
Euter Flovida s ect address
. Florvida
Crn 2 Codv

New Revistered Agent’s Sienature, if chaneing Registered Avent:

L herebyv accept the appointment as registered agent and agree (o act in this capuciiv, 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of v duties, and {am foonilior with and
accept the obligations of my position ax regisiered agent as provided for vr Chapter 603, F.S. Or, if this doctment is
heing filed 1o merely veflect a change in the regisiered office address, [ hereby contivm that the timited Tabilin
compam: has been novified inwriting of this change.

If Changing Kegistered Agent. Sienature of New Registered Agent




! i ' . . . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titke Name Address vpe of Action
A;ﬁl\ﬁﬂ 3 i 2 é |3tzj\ ie; ) b‘z’ TIadd

TRemove

JChunge

add

JRemove

O Change

ciadd

TRemove

TiChange

TAdd

ZIRemove

“IChange

JAdd

JRemove

ClChange

TlAdd

CIRemove

CChange




D. If amending any other information. enter change(s) here: fduuch additional sheets, it necessary.)

k. Effective date. if ather than the date of filing: {aptional)
than effective date is listed. the dite must be specitic and cannot be prior to date of filing or more than 90 days atier fiking. b Pursuant o 60350207 (3
Note: 1t the date inserted in this block does not meet the applicable statutory Nhing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

i the record specifies a delayed etfective date, but notan effective times at 12:01 am. on the cardier o by The 90th dav afier the
recond is filed.

Dated 0

av——""

¢

Signature'ol a membed oY authorized representaive of & inemiber

et L Feeempan

Typed or printed name of signee

Filing Fee: $25.00



