(03000 000 596

WA AN ISTI

3 500340761795

(Address)

(City/State/Zip/Phaone #)

[ rekue [ war [] mau

iR Bl LT Dl L SR
(Business Entity Name) -
{Document Number)
=2
- (=
Certified Copies Certificates of Status . -
- N7 il
ry e
Special Insiructions to Filing Officer: ) T
- Iz -
P C_‘-’? S
o)

Office Use Only




R : COVER LETTER

TO: Repistration Section
Division of Corporations

V.

SUBJECT: Z—f:pb SeEYe Vi ceS AD su/f ey L2
) Name of Limited Liabality (mﬁ\\,

The enclosed Articles of Amendnient and fee(s) are submitted for filing.

Please return alk correspondence concerning this matier 1o the following:

s EtFers IS, /f/ﬁ/j“am&{’ A B2

Name of Person

LYpy serRVicdS, Lic

Fimm/Company

PO fox 747

Address
A LACH A, Fe F2(/b
OitysState and Zip Code

14)00*‘ vet q)x-fai.//r Con
E-mmanl address: (1o be used tomluw-nmml repoTt notitication)

For turther information concerning this matter, please call:

Mf(,ﬁf’{b D //fwfﬂ,s/( IQ’V‘TKA-_ al 3{’(5; Z&C - 75

Name of Person Arva Code Dayvume ‘Felephone Number

Enclosed is a cheek tor the following simount:

(] §25.00 Filing Fec XSJH.OU Filing Fee & 1 835.00 Filing Fee & 0 $60.00 Filing Fe.
Certificate of Status Cerntitied Copy Centificate of Stalus &
(additional copy is awheedt Certitied Copy

{additional copy in enchosed b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Cotporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

z:%/’z/ SeriVice s AVND sufPiry | Lid <
Jmﬁung ns ifhow appears on gur records.)
.ompany)

{Name ol the Liumnited Liahility Ci
(A Flonda Limited Liabalny
and assigned

e Articles of Organization for this Limited Liability Company were filed on //)2?/2 vo ¥

L. O8 popopo 596

Flonda document aumber

This amendment 15 submutted 1o amend the {ollowing

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

LefY SeErVICES, LLC
The new name muscke islinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ®L.1.C

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
TN
MR
Enter new mailing address, if applicable - g
- or o TYF
(Muiling address MAY BE A POST OFFICE BOX) ny
cn —
g = Tr

B. If amending the registered agent and/or registered office address on our records, enter the namc of rhc new rcustcrcd
o >

agent and/or the new registered ofﬁcc- address herc:

Name of New Regstered Agent

Entor Flortdu sireet uddress

New Registered Office Address:
. Florida
Zip Code

Cine

New Registered Apent's Sipnature, if changing Registered Agent
{ hereby accept the appointment us registered agent and agree 1o act in this capacity. ! further agree to comply with the

provisions of all statutes refative 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 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisicred office address. Ihereby confirm that the limited liabilin

If Changing Registered Agent. Signature of New Registered Agent

Page L of 3

compuny has heen notified in writing of this chang:




If- amending Authorized Persan(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 [vpe of Action

mEnn

CJRemove

CIChange

CiAdd

T Remove

H Change

R :,‘ .
— -
.

@'\dd ~r:

[RS] .
My §T——

- JRemave
iy i

o ¥

N e

Ny Change
tn

Jacdd

O Remove

OChange

CAdd

CiRemove

O Change

Cladd

i Remove

CiChanpe
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. if necessan.)

drrach additional sheets,

D. If amending any other information. enter change(s) here

g

¥
Uy

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.y Pursuant (o 603.0207 (3 %)
It the dote inserted in this block does not meet the applicable statutory filing requiremets, this dute will not be listed as the

Note: 11 the date ins

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

Faié 2/
I S L)
Signatltre of « member or authorized eprescntative of & member

ey D, ﬂ;&/ﬁm@, Aler 22

Typed or printed name of signee

22

Dated

Pave 3o0f 3



