{Requestor's Name)

NEAORORTR A

_— 100186118471

)
(City/State/Zip/Phone #)

W06 1001001 --002 30, )
[] Picx-up Eﬂwm (] maw
(== o
ez < 20
(Business Entity Name) {:‘Z_-':- %—% m
2r, ey
P L I
i LR i
L X N ————
(Dacument Number) ri’;g;;i ..:E o«
SN 11
'::J ;;:.q e 4
- . . DA oy
{ertified Copies Certificates of Status S5 prd
>z
o
Special Instructions to Filing Cfficer: .
ﬁ”‘ ot
el g
= R
it 3 1
L e -}_, | Py
{(j’?)tx'. o iﬂm
ey i
M 181
."—”' [ Ca
2o w O
oo R
oy
RS
. T
Office Use Only

N. Cugap or




. COVER LETTER

TO: Registration Section A
Division of Corporations '

SLIB.!ECT: j (] N /';A"//b"f//i; 7 (244/ /Zﬂf’éf/??///u Serivt @y LLC

Name of 4mited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing.

Please retumn all correspondence concerning this marer to the following:

/M/{ /’a’/ﬁf’ et Murafes

Naone of Person

VA /’4/4/— \w ) and Aoohsmin Servee, 20C

ﬁrﬁu(‘ompan_\'
Y58 Sfenrl Dy
Address 7
T#lnhagsee, FL FR308
Citv/State and Zip Cede

E-mail address: {to be used for future annual report notification)

For funther information conceming this matter, please call:

/Mﬁ}’ﬁﬁ/u" /M/r 1’0%//(5 w350, Hed-/sy

arhe of Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amount:

25.00 Filing Fee m_m Filing Fee & [[J555.00 Filing Fee & [[]860.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Stanss &
(additionat copy is enclosed) Certified Copy

1additional copv is enclosad:

MAIJILING 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 B
ARTICLES OF ORGANIZATION 10 0CT -5 ## 3: g5
OF

"'il“‘ P ""”J' it ij?r'il
- . JH[_ SRS FSEE,
TOMN  Pontine and Lofbsp il P IIE 4 20”

(\hme ol the Limited Lul’nlm Company as it now appears on our records.)
tA Flonda Limnea Liabiltty Company)

The Articles of Organization for this Limited Liabiliny Company were filed on Jﬂ/{’ﬂ 71, 2¢c¢7 and assigned
Fiorida document number & &7 C¢00 773%4

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the hmwed Fabifiny company here:

\}x T M Servsees, {LC

The new name must be distinouishable and end With the wards ~Limjtad Liability Company,” the designarion “LLC™ or the abbreviation
LLCT :

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDREXS}

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Aseni:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

New Resistered Agent’s Sienature. if chanegine Recistered Aceni:

I herebv accepr the appointmeint as registéred agent and agree 1o act in this capacity. ! further agree 1o comply with
the provisions of all siatutes relative (o the proper and complete perjormance of my duties. and I am jamiliar with and
accept the obligations of my position as registerzd agent us provided jor in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered otfice address. 1hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent |
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Iffamending the Managers or Managing Members on our records, ¢nter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Tvpe of Action

Title Name Address

[} Add
[} Remone

[Tadd
[ JRemove

Jadd
[JRemove

[ JAdd
E[Rernove

D. If amending any other information, enter change(s) here: (Anach additional sheeis. ir necessary.y

i‘lt%'ng"

3

3
S9€ KA S- Jo00

W(M ot Wunadlles =

Signatureof a member or authorized representative of a member

[c]5 /70

Thped ér printed name of signee
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Filing Fee: $25.00




