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3 COVERALESTER

TO: Registration Section
Division of Corporations

‘ .
SUBJECT: Bé‘ Hcmclwmo.n Ser\_uce,. LLC

{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Robert Torefn .. -

{Name of Person}

?
BGS l—"ﬂnc\‘—a [ealsWa) '§e_r‘mce
(Firm/Company)

H&II Se M'f“\ Place

(Address)

_,bunna“@ﬂ Fl. 3443

(unytate and Zip Code)

For further information concerning this matter, please cali:

Robert ot (352 )y YYJ- 20290

(Narme of Person} (Area Code & Daytime Telephone Number)
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Enclosed is a check for the following amount: 3.,_.3}_., ‘;'-," e
w g
Z{”.S.DU Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0% aFi]i%Fee
Certificate of Status Certified Copy LCerti g&w & m
(additional copy is enclosed) Cemﬁtd'ﬂ)py q
(addl@ﬁflcopw enclos€
oF
AR =
MAILING ADDRESS: STREET/COURIER ADPRESS:
Registration Section Registration Section o
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_ . ARTICLES OF AMENDMENT
. * ¢ ‘;~ TQa »
ARTICLES OF ORGANIZATION
OF

P\GS \'\ﬁhAummn Ser—uice_ I~ C

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on / é / 30 / 29085

and assigned
document number _ £p- GO UG IBOCT Y~ 1y mcemr i+ 4
& L0S5000705 7g¢ Do e reiCe. 490061033357

SECOND: This amendment is submitted to amend the following:

_/Ajf Ak d _a /‘,/t-r&a’;mnn Servic e
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T mnde 4 mISTAE<C
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}JQJ C}o a/a:,-lﬂ on [fipt _and SA9S [ pembers
TF ,{_Aod/a( _;f‘f:ﬁf( [C'O be-T fr&& a s
first member PO ,7)654‘3 loreea , Robe+ _
Tarefa first _namt Then Iis? /)z:J/; G reen)

as e cond ’Eamb /e mbec) P/ftwf Amend 74
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Signature ofa

ERIE

ge o €23 W

ember or authorized representative of 2 member

R 0’3 et ﬁm&

Typed or printed name of signee A= —_ -

Filing Fee: $25.00



