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COVER LETTER

T Registration Svction
Division of Corporations

SUBJECT: \_[\IHSOn's ﬁo SQFVI{’;?S

LLC

Name of Limited I.iabﬂi}" Company

The enclosed Articles of Amendment and {ve(s) are submiited for filing.

Please return all correspondence concerning this matler to the following:

Cectl Wil Sond

wanme of Person

Wilson's  fo, Servise (L0

Fim* ompany

(995 (’mm#uw 249 o

r\d

Lodes Placd FL 23352 Lo

City/State and Zi[; Code

Cecilawlenn 1957 (9 consal . 8 o

E-mail address: (1o be used for future mnlnhgfpoﬂ nonﬁunon)

For further intormation concermng this matter. please call:

Marne 1O lh\&m W B3, & H4Y1- 2808

Name of Persen Area Code Dastime Telephene Number

Enclesed is a cheek for the following amount:

m $£25.00 Filing Fee 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
tadditionat copy i enclosad) Certified Copy

Cadditional copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI_ 32314 2661 Exccutive Center Cirele

Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| \ A . i .

Wilsen's Doy Servies (LEC

{Name of the Limited Liability Comipany as it now appears on our records.)
(A Florsda Limited Taabihity Company)

The Anticles of Organizanon for this Limited Liability Company were filed on CC IO 4

Flortda docwnent number L-U5 H E" U‘{Z"U’ 7[1 7) 3.

and assigned

This amendment is submitted to amend the 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 Linbility Company.” the designation "LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ) K
= 3
1 --‘-.
. - . . =2 ' -3
Enter new mailing address. if applicable: ot
{(Muiling address MAY BlE 4 POST OFFICE BOX) 7
o2
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 Reaistered Agent:

New Registered Oftice Address:

Enter Flonda strcet address

. Florida
Cliry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aecepr the appointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statuses relative to the proper and complere perfornance of ny duties, and Tam feonilicr with and
aceept the obligations of niy position as registered agent as provided for in Chapier 603, .5, Or, it this docament is
heing filed womerely reflect a change in the registered office address, Therveby confirm thai the limied liahiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMB R _Q_\1," ws A W.i lsen 141 gl Kead _ add
L‘{’l‘ \("“ ?] ac \d | FL’ 33 &b; O Remove

O Change

0 Add

O Remove

<O Change
e

A

OAdd -~

i -
e R

O Remosd __,
<k
"

~3

O Change
wd

0 Add

O Remove

O Change

O Add

[ Remove

O Change

a Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additionad sheets, if necessary.y

-2
' i
s ®
' 1
-~ 1
)
3
w

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior o daie of filing or more than 90 days after filing.) Pursuant to A3 0207 (33 b}
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.,

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

Dated

c§|1.n1lu;<: ofa munbnr or authefized ILpl“LStlHdll\ ¢ of a member

Mm G Wil

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825,00



