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~ ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were fited on _3_\_'1};"_:: 1P
Florida document number L O Faoa) A0S 125

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

o) %\) —\-}LJL.,Q.Y\.\"\O\ g.uvicg& ij\ y\ovl\rla LG,

The new name must be distinguishable and Yontain the wards “Limited Liability Company.” the dcs@gnatinn “LLC™ or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF{CE BOX)

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 Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciyy Zip Code

I hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If ChangM chlsured f\gcm Si namre ofhew Signature of New Registered Agent
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3 amcﬂd’ing Authorized Person(s) authorized to manage, enter the title, name, and addrcss of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mna \,Q_ L < S }MQ! L ACH 215357 -4 [\) @\10)3-\’(_0_9_\) XA\dd

Y\{\/‘\C{ YA ; Q \ —)Q-DQ\L\E)/_—\ 3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

[ Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

03 Change

Page 2 of 3



noIr ainiending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eftective date s fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: it the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

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

Dated S ]2 .

<, .
/,:ZZ y A

V' Signafure ofrmerfber or authorized representative of a member

JL\ S‘\Q} \*—*\C) A

Typed or printed name of signee

Page 3 of 3
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State er
REINSTATEMENT DIVISION OF CORPORATIONS T

DOCUMENT# L OTTQOOOD05B D >

1. Limited Liapility Company's Name

TV _Y'w"u\.c,\é\r\cj} Sacvices, L

-

s e D e e
L LA P LD s

2. Prncipal Office Adarass - No P.O. Boxg 3. Mading Office Adaress CRIEDAS (1112)
AENT].2G Y4 Slrrad AT e M w YA St
4. State/Country of Formation
Suite, ApL &, aic. Suite. AptL # ofc.
5. Date Organized or Qualified
To Do Business in Florida 3 / Z { } C')
City & State City & State ' -

. . \ . 6. FEI Mumber ‘ Iipplied For
YA ol N F \ \’\/\/«_mea\_‘ F l X _Q§3> L,? \ A Applicable
Zip Country Zip Country 7 0 Additic

R Y AS R AV S " CERTIFICATE OF STATUS DeSIReD (] Ao h

8. Name and Address of Current Registered Agent

Name

Vs o Molinao

Seel Address {P.O. Box Numoer is Not Acceplable) Suite, .\

2537358 N NA S

Voo N

Apt ¥ Elc

City State Zip Code
9. 1, being apponted the registered agent of the above named limited liability company, am famdiar with and accept the obligations af Chapter 605, F.5.
Signature of
Reglstered Agent Date

REGISTERED AGENT MUST SIGN

10l names and Streel Addresses of Authorized Representatives/Managers

Narneg of Sureet Addrass of Each :
Titlos Authorized Representatives/ Authonzed Representative/ City / State { Zip
Managers

/j'us. '\*WLM Q VN N

Manager
3BT - DG N UGS Sifa|

V‘A_‘L'O-W‘_ ) \:\

M'haf
)

N N e S, W
[}

™~

1}, E-mai Adaress: -AJT C_,(_)_)_'\ ,Q)\/O»..L‘\O(l' C'_,Of"\""'\

{To ba utas for future annugl repon notificanans)

12. | certify thal | am an authorized representative/ manager or the receiver or trustee empoverad to axeauta this apphication as provided for in Chapler 605, F.S. | further

cerlify that when filing this reinstatement application the reason for dissduiion has been gliminates, the hmitec llabiily company name salisfies the requirernent of section

i4. The information indicated on this application is trus and accurate, and my signature
i bmitted in a document to the Department of State constitules a third degree

Dale Mmyﬁme Phone [\__3_:] S 25- (oq 9)\1

§05.0012, F.S., and that all faes cwed by the limitea hatiity company have been
shall nave the same legal affect as if made under oath, | am aware that falsa inf,

felonv as provided for in 5. 817.155, F.S.

P
Signature of authorized reprasentative/m r
Timmsrt mr rrtrbmAd e of e lrrvirsr AatPbrmdmrd ramr e o ? = v 2o o s




