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COVER LETTER

TO: Registration Section
Division of Corporations

E/n \««gkm\r\ Seviiers U-'L’

Name of Limited Liability Cumpdn\

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier w the following:

Adrisn_IMiddlabe~ Eop

Name of Person

‘ L”-:C’ lul\.{kt { S+

Tallabesee, FL T23/2-
Address

CuyfState and Zip Coue

Ai’s"m@ Lt b B A ¢ o

E-manil addredg: (to be udbd for frtude anneal repont notification)

For further information concerning this matier, please call:

f-\'c\,( 1'w )M L -d-:],Ldt’n

Name of Person

;nc])pd is a cheek fur the following amount:
$23.00 Filing Fee [ 530.00 Filing Fee &

Certificate ol Status

724 24LS

Davtime Tetephone Number

a{ B9 L)

Arca Code

0 $55.00 Filing Fee &
Certilied Copy

{additional copy is enclosed}

0 $060.00 Fifing Few,
Centificate of Status &
Ceriified Copy
(uddivunal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

MALLING ADDRESS:
Registration Section

Iivisien of Corporations
.03 Box 0327
Tallahassee. FLL 32314

Division of Corporations
Cliston Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT "%&‘.—,

TO B, Ol
4' Qa?ff‘<‘f ~
ARTICLES OF ORGANIZATION 7
OF o Mok
P “b lf__;“
o
T Y

Foo b Shield Services LS 7,

U {Nume of 18e Limited Liability Company s it now appeusd on our records.) e
(Al all ol Babshity Company)

The Articles of Organization for this Limited Liability Company were filed on T \1 a l ZCIO and assigned
Florida document number __ L 1200 ¢ CFLL Y3

This amendment is submitted to amend the following:

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

Meticu lovg /me.SCmnd D&é‘md pnd ﬂ/)al})"}é’n;{ﬂ({, e

The new name must be distinguishub‘lt and comtain the Jords “Vimited [.i;:hilit_v-dumpan,\'," ihe destgnation “LECT or the abbreviation “1L17C.”

Enter new principal offices address, it applicable;

(Principal vffive address MUST BE ASTREET ADDRESS}

Enter new mailing address. il applicable:

(Maiting address MAY B A POST OFFICE BOX)

B. If smending 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 Registered Avent:

New Registered Ofiice Address:

Fnter Florida streer adddress

. Florida
Ciry Zip Conde

New Repistered Agent's Signadure, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siaiwtes relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FS Or, if this docunient is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
compuny las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

O Remove

O Change

O Add

J Remove

O Change

0 Add

O Kemove

0O Change

O Add

O Remove

0 Change

O Add

O Remwove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: {uptional)
(1f an effective date s listed. the dute must be specific and cannot be privr 1o date of tiling or more than 90 days after filing.) fursuant 1o 60384207 (3Xh)
Note: 11 the date inserted in this block daes not mect the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Bepartment 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.

Dated i \\C{ \l \ q/
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