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. : © COVERLEJTER ;

TO: Registration Section
Division of Corporations

SUBJECT: /U 0 RTA A‘-/QS 7 £ /ﬂli/DF} S, S y L

4 (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_Thamas S NMurtas H

(Name of Person)

SR bdesT  FloniDam Seevices (L

{Firm/Company)
&757 5?57’(5:37{ Zd
L ron._FleaiDp 32576

For further information concerning this matter, please call:

.7;/0')7195 T Mg geH «&°, F07 S /

{Name of Person) (Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [[J530.00 Filing Fee & {1855.00 Fiting Fee & w%ﬁo.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enctosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

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

TO FILED
ARTICLES OF ORGANIZATION
o 07AUG 16 Py jp: 1

SECRE ] vy Ur SiATE

TALLAHASSE
,/VO;ILT/'] West Fhetina Secvices, ( 5% FLoky

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 03 / G I /O’Im 6 and assigned
document number L QEOCOO O /G2

SECOND: This amendment is submitted to amend the following:
L Zhomas Joseph NLTAGA, 28
AsSumen [00% And S Aow pranased
Of AJod7h bles7 foa ;DA Seav/ces, LLC
yB4%a The  HMev ous ow~u/77&vﬁ~jc/
Lallnce C. [agraterr—

Dated 14’/3‘/3\7 /é/ . 4007

Signature of a member &pAuthorffzed representative of a member

/70/17 ps Jose  /uRTAY

"Typed or printed name of signee

Filing Fee: $25.00




