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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 -+ Fax (850)222.1222
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Corp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicte Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO:  Hegistration Section
Division of Corporations

SUBJECT: K‘c’j‘( 95Ul ufomeﬁﬁmf& jCﬂzUlCZS Ll

Name of Limited Liability Company

The tnclosed Articles of Amendment and fee(s) are submined for filing.

Pleaso rerumn all correspondence concerning this matter to the fellowing:

BubELy SHElmA

Name of Pecgon

Lest Assulen _Uomé S TG Selyices LLe

Firm/Company

UL Sourd LANDARL  DLWE

Address

e wolkttH FL 334YL3

City/Stale and Zip Codo

Delobplmn (2 fouicom

E-mail address: {to be used for firure onpual report notification)

For further information conccming this matier, please call:

T Sletman)  wetsn ol 32430kl

Nams of Person Arco Code Daytime Telephone Ninber

Enclosed {s o check for the following amount:

£3.525.00 Filing Fee {3 $30.00 Filing Fec & {JJ $55.00 Filing Feo & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(addiriensl copy is cncloped) Certified Copy

{(nddilinaul copy {5 enzlosed)

Malljng Address: Street Address;

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallohnsseo
Tallahsassce, FL 32314 2415 N. Monroe Street, Suijte 310

Talishassee, FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Lff;-r SN Eb L\omesz-m’w@f Scl g LLOC

([{sme of the Limited Hnglliq Compyany as W appel ur reb A
A Flonda lmteH Liability Compeny).

The Articles of Organization for this Lirnited Liabihty Company were filed on q )ZJO ) Llo
L y .
Florida document number e l > ol

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

exfef Aosulen ‘r)omE\Uprﬂ,l-‘ sPVICES _oF SaouTH Liotipd CLLO

The new name mwst be distinguishable and contaln the words “Limited Lisbllivy Company,” the designation “LLC” or the abbreviatiqq ;'L L.C.”
—

Enter new princlpal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

U314

[216 Ry {¢11A00 02

Enter new mailing address, if applicable:

(Mailing agdress MAY BE 4 POST QFFICE BOX)

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

agent and/or the new registered office ndgress here:

Nam. ¢ of New Remstered Agent:
New Regstered Qffice Address:
Enier Florida sirect address

, Florida

Zip Cade

City

New Registered Agent's Sipnature, |f chnoging Reglstered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compuny has been notified in writing of this change.

1f Changing Reglstered Agent, Signoture of New Regiytorad Apent



If amending Authorized Person(s) suthorized to manage, cater the title, name, and addres of each person being added
or removed from ouy yecords:

MGR= Mannger
AMBR = Authorized Mcmber

Title Name Adgrass Typg of Action

DAdd

ClRemove

O Change

OAdd

JRemove

OChange

&hozg

Sei 4

[+

g

[=]
—C

U574

g 1356 HY

CIRemove

O Change

Dadd

CORemove

QOChange

Add

CRomove

[OChange




D. If nmenﬁing any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L]
e}
=
=<
.Cg ! 1
(%] !

_ = ")
= |Fi
Py |

— e )

{optional)
t te 605.0207 {3)(b)

E. Effective date, if other than the date of filing:
(If an effective date is listod, the date must be specific and cennot be priot to date of filing or niore tian 50 dayy after filing.} Pursuen
Nate: If the delc inscrted fu this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. :

If the record specifics a delayed effective date, but not en effective time, at 12;01 a.m. on the earlier oft (b) The 90tk doy afier the

record 1s filed,

paed_ 4 -2 -2000 ,

N el

Stgnoture of & momber or sutherlzed reproaentative of a member

-

Delel SHEvARN MElm
Typed or printed namme al signee

Filing Fee: $25.00



