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COVER LETTER

y

TO: Registration Section
Division of Corporations

SUBJECT: A & wslitu Miviqement Sery s, LLC
mm}oi Limited L |U1|11\ Company

The enclosed Articles of Amendment and fees) are submitied lor 1iling.

Please rewurn all correspondence concerning this matter w the following:

ComsTaved M. B, ctFond

Name of Person

Le erd Services , (¢

~ Fiem/Contgany

/0-' Hox 20b35

Address

_ Asdepden L1 39209

City/State and Zip Code

Comnief; @ (zond

E-mail address: (to be wsed for future annual repont notbication)

For further information concerning this matter. please call:

_ Dowald M Blebond w34 375-e22s

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the loliowing amount:

@25.00 Filing F'ee (J $30.00 Filing Fee & (] $55.00 Filing Fec & O $60.00 Filing Fec.
Certiticate of S1atus Certitied Copy Certilicate of Stawus &
{additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

‘u.- .

LED

)4)/2 @umu-l—\& MANsgesent Se(WQe:} /_Z_

(Name of the Igmited Linhillfv Company as it now appes "un,op_-PrulgrtI\ .}

(A Florida Timied TiabiTiny CompanvFYET 0

The Articles of Organization for this Limited Liahility Company were filed on and assigned

Floridit document number LoFonn (517 2 )

This amendment s submitied w amend the following:

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

The new name must be distinguishable and contain the words »Limited Liabilay Compans,” the designation ~“L1LCT or the abbreviation =1.1.C."

Enter new principal offices address, if applicable: L83 7Yt 5T ¢ el E
(Principal office address MUST BE A STREET ADDRESS) __fAg4dentar. . A _2Y203

Enter new mailing address, if applicable: /?@ . %x A0 635
(Mailing address MAY BE A POST OFFICE BOX) ltadenton ] £ 24104

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 registerced office address here:

Name of New Registered Apent Covstavce M. g: QK‘A;/LC\
New Registered Office Address: L8 .Q.C’ 7 '“?"LA 3T, C. .rzcﬁ« =

Futer Flovida sireer address

L ad enyon Florida___ 39203

Ciny Zip Cole

New Repistered Agent’s Signature, if changinge Revistered Agent:

Lhereby aceept the appoinimient as registered agenr and agree w act in this capacity. [ further agree 1o comply with the
pravisions of all statutes refative 1o the proper and complete performance of myv duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registeved office address. T herehy: confirm that the limited liability

company: has been notified in writing of this change.
i: Changing Repisterg ' Bture ;af New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

8176 wat Ay o
HERM Dulad . ) o aTumS WY 734 CiAdd

6(1 ';Q}QA/ 7[91'\ { Q— 3YL02 @cmuvc

OChange
MGRM — Constance M. Bikford 0829 79% St cncde € Fhaa
7o CJ L 20 O Remove

@W hange

AMGBI.  Do~ald M. B crfond 6829 2Y% sv. coacdh & Oa

ﬁﬂ_j dgﬂ:};gﬁ, } E L ,3 2,2 (s S O Remove
@,‘hungc

ORemove

O Change

Oadd

CRemove

CiChange

DlAdd

O Remuove

U Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

_Jé;&%&uthhxgﬁ?%MLiLc 1o Keroyt J)MAN’J
Bilekford as A /44-00:'1-""\4 A sa g Me,qden_(ﬂcrmﬁ
.STQ%J,NJ Noww,  Cossrtares M. BlCiFued wo il Aove

_Zoade dhe LLe as the L MerM) amm}j‘ 0% of

A Dusl. alq Mxmxjem-en+ Servican, LLC g Te.oxld

H-ﬁ:_c-ﬁfomd AS_(__Aﬂgzz__DwN:#\j 2050 ©OF Al Quyub\l\j

f"H—NAa.LMM\‘ﬁ' Senviae LLC,

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specitic and cannol be prior 1o date of Giling or more than 9t davs after filing.y Pursuant o 6035,0207 (34b)
Note: [1'the date inserted in this block does notineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

[Fihe record specifivs o delaved effeative date, but notan etlective time. a 12:01 wan, on the carlier oft (h)  The Y0th day after the
record is tiled.

Dated g/24 . 202N

~STEnalure of a NemPer or shor Ephe¥entative ofa member

DDJU*LQ[ M. A, ‘CK#’CYQQJ

Fyvped or printed nanie of signee

b Bl BN b Pl T ara Yy



