LO?

0931632

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Peckue [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

1531‘
APR2 5 2012

EXAMINER

L

100230639011

047231 2--01023--017 #2500

Ly @ Wy Eeudt e




B4/13/2812 12:90 23%6932522 EDISON BACKFAX PAGE @3

3

COVER LETTER .

r 1
TO:  Registration Section
Division of Corporations

SuBIECT: P2 Agn-iﬂ/ Wor Id_Services (Flmu{a\ Lic¢

Name of Limited anb:hty Company

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

Please return all correspandence conceming this matter to the following:

jc’m e RD b€r+$

Name of Person

Lot j?n«?fl Wor [ Services, LLC

Firm/Company

20 40 Bosﬁm Read

Address
Wil hrahem . 1B 01055
ICity/Statc and Zip Code

For further information conceming this matier, please calls

jamce Eob-er'}s' m(_li};S) 5",3"11"/‘/ )/lﬂ'L

Namg of Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount:

BxI525.00 Fiing Fee  [[]$30.00 Filing Fec & [C]$55.00 Filing Fee & [(]$60.00 Filing Fee,
Ccruﬁcatc of Status Certified Copy Certificate of Status &
{additional copy is enclased) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secton
Division of Comorations Division of Corporations
P.C. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele
5 «  Talahassee, FL32301" =~ -
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ARTICLES OF AMENDMENT o
S TO C YN
ARTICLES OF ORGANIZATION g
OF 2, oA
P.ej" el Weorld Sepyices. (Floeide Y, LLE % '{iy
(A Flonda Limited Liabihty Company) ~ T

The Articles of Organization for this Limited Liability Company were filed on 9 / FIA / L2007  andassigned

Florida document nurnber ,[ D 700007313 .

This amendment is submitted to amend the following;

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

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

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

registered apent and/or the new regisiered office address here:

Name of Ne istered t:

ew Repig ice Address:

Enter Fiovida street address

, Florida
City Zip Code

New Repgistered Agent's Slpnatare, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capactity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or_ if this document is
heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change,

if Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address "Type of Action

[ Add
] Remove

- _DOax
] Remove

[ Add
[ Remove

- [ Add
[ Remave

Add
Remove

[aad
DRcmovc

D. If amending any other information, enter change(s) here: [Arach additional sheets, if necessary,)
o e ¢ . Je yal Center
1939 Park Meadews Drive  Suide 5
Ft+ Myers  Fi 33907 |

Dued Y [1u /2012 .

Q,@Mf kT

) Signaturc of 2 member or authorized represettative ot & member

TJanice Roberts = Controller

Typed or prinied name of signce
Page 2 of 2

Filing Fee: $25.00




