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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 21, 2010
NAIDA |. VALENTIN
1637 E. VINE ST. SUITE 136
KISSIMMEE, FL 34744

SUBJECT: IMAGE SERVICES LLC
Ref. Number: LO6000110426

We have received your document for IMAGE SERVICES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt '
Regulatory Specialist Il ‘ Letter Number: 810A00001729



COVER LETTER
TO: Registration Section
Division of Corpopations
s
SUBJLECT:

|_Made Yrvices LLd.
Nae 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 fol]owm;=

)\/ Aido %Ll@tq/l A E

Nﬂmc Person

fma%@ Viees LLC
Firm/Company

| }Ca,/b/l a \/{Qt & §Lu‘}e,
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City/Stte and ZipLode
NO1da Valeok

C=matl address: (1o be used Tor ﬁnum anmnl n,pnrl l\n[llu_dllml)
For tarthge in onmuon concefni 15 this matter, please call:
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Aren Code & Daytime Telephone Numbe

vy
gy G- €300

D
/1

Enclosed is a check for the {ollowing amount

%25.00 Filing Fee [1530.00 Filing Fee &

[]$55.00 Filing Fee &
Certificate of Status

|:|$60.00 Filing Fee
Certified Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS
Repistration Section
Drivision of Corporations Division of Cerporations
.0, Bex 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

j: ey irwa@f LLe

(Name of the Limited Llability Company as it now appears on our records.)
(A-Florica Limited Liability Company)
and assigned

The Articles ol'Organizanon {pr this Limited Liability Corgpany were filed on
Florida document number t; { QQQI ] Q i%

Phis amendment is submitted to amend the following

A. Ifamending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “[LLC" or the abbreviation

“L.L.C.”
Enter new principal offices address, if applicable: ( o s
T pry =
(Principal office address MUST BE A STREET ADDRESS) I f\ 7S
X N
2> —; g;’ I '
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Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

¢ new

I amending the registered agent and/or registered office address on our records, enter _the name of th

B. W ing
registered agent and/or the new registered office address hdre

Nome of New Registered Agent: [\
New Registered Oflice Address: \\ \ Q_
\\J \ Ewter Florida street uddress
, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent

. ristor
[ hereby accepr the appointment as registered avent and agree 1o act in this capacine. 1 further agree to comply wiih
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familice with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified inwriting af this change
If Changing Registered Agent, Signature of New Registered Agent

Papge 1 of 2



, [f.amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

Type of Action

MGR = Manager
MGRM = Managing Member
_ Title Naane Address
dro T Vi A
MeL taro L Vajestn 1637 B Vine Sk %
\ | gf f !iij ? _5— é: /T Remove
[] Add
[ Remove
(1 Add
] Remove

[]Add
] Remove
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D. Ifamending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

At
Dated %ﬂ%ﬁ 02' 7 . 0
/ Sﬁ}/ﬂt}l oI"? mefber ora%th%_e‘d rWe:iZlember
N/ LA

1/ S LR
yped orprinted name of signee

Page 2 of 2
Filing Fee: $25.00



