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- COVER LETTER

TO: Registration Section
Division of Corporations

S8P Serviees, LLC
SUBJECT:

Name ol Limited Linbility Company

The enclosed Aiticles of Amendment and feets) are submitted for Nling.

Please retum all cortespondence concerning this matter o the following:

Angela Blackman

Nuame o Person

SNP Serviees, LLC

Fam-Company
4

L 1

32 W Kennedy B3vd 6277

Address

Tampa, FI. 33604

CitveState and Zip Code
blackman.mgic'd gmail.com

E-minl address (1o be used tor future amnual report notification)

> .
For turther informaton conceming this maner, please call: s L
-
Angela Blackman 332 2276504 2
at | ) i
Name of Pervon Area Code Davtime Telephone Number _
. -
Enclosed 15 a check for the folowing amount: -
A
W S23.00 Filng Fee O 530.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee. =
Certificate of Status Certified Copy Certificate of Status &
Gndditionad copy is enchned ) Certitied Copy

(additional sops v enclosed)

MAILING ADDRESS:
Regtstration Section
[Division of Corporations
PO Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

[Hviston of Corporations

Clitton Bunlding

206601 Executive Center Circle
Tullahassee. 1. 32301



ARTICLES OF AMENDMENT 'J"’,
TO (R
ARTICLFES OF ORGANIZATION L
OF L
A
N8P Serviees, 11.C l{'? "‘;’:‘
(Name of the Limited Liability Company as it now appears on our’ records, ) -,‘,“ “’1
AT Tabiliiy Company) e “,

D/ 142004

The Articles of Organization for this Lunued Liability Company were filed on and assigned

1OS0000044 58

Florida documemt number

This amendment is submited to amend the Tollowing:

A. If amending name, enter the new name of the limited lishility company bere:

Angela Blackman, LLC

The new name must be distmguishable and contain the words “Limited Liability Company,” the designiion “LLC™ or the abbreviation ©1,.0.C.7

Enter new principal offices address, if applicable:

[Principal office wddress MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE 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 Reeistered Agent:

New Rewistered OfTice Address:

Favter Florida street address

. Florida
v 2 Cencler

New Registered Avent’s Sknature, if changing Resistered Agent:

{ herehy accept the appomiment as registered agent and agree o aet in this capacity, 1 furiher agree to comply with the
provisions of all siatutes relanve 1o the proper and complete performance of ny duties, and Iam familiar with and
aceept the ohliyaiions of my position as registered agent as provided jor in Chaprer 603, 125 Or, if this docionent iy
being filed 1o merely reflect a change in the regisiered ofiice address, Fherchy confirm that the limited liahilin:
company has heen nodificd in writing of this change.

If Changing Registered Apent, Sioenature of Now Reoisiered Aosent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nme Address Type of Action
D Add

0 Remove

O Change

O Add

£ Remone

O Change

O Add

8 Remaeve

O Change

O Add

a Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information. enter change(s) here: (Arach additionad sheets, if necessary.

E. Effective date, if other than the date of filinge: (optionzl)
{Iran efective date s listed, the date must be specific md cannat be prior w date of Tiling or more than 40 days alter Gking.) Porsuant to 6050207 (3xb)
Note: 1 the date inserted i this block does not meet the applicable statatory filing requirements, this date will oot be listed s the
document’s effective date vn the Departnent of State's reeords

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.

Oxctober 22 2014

Loniden g/w/c

Signagfre of w member or anihanzed tepresentative of a menber T

Angela R Blackmuan

Traped or printed name of vignee
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