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COVER LETTER

TO: Registration Section
Division of Corporations

mNattonal Search Services LLC
SURJFCT:

Name ol Limitedd Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submuted for filing.

Please return all correspondence concerning this matter to the following:

Peter Newsome

Name ol Person

matienal Scarch Services

Fam/Cowmpany

9646 Lake Hugh Drive

Address

Gotha. FIL 34734

Citvistute and Zip Code

pRewsomeALornerresources.com

E-mail address: 1o be used 1or future snasual report notification)

For further information concerning this matter. please call:

Peter Newsome 321 H63-9142

at ( H

Niame ol Person Areu Code

Enclosed is a cheek for the following amount:

Irax time Telephone Number

= $25.00 Filing Fee 0O $30.00 Filing Fee & 00 $35.00 Filing Fee & i1 Sot00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditionat copy s enchosed) Certified Copy
taddmonal copy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations e
P.0. Box 6327 The Centre of Tallahassce 3
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810 -
Tallahassee. FL 32303 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Nattonal Search Services LLC

(Nunte of the Limited Fiability Company as it now _appears on our revords. )
(A Floonda Tommed Taabibiy Company)

- . . A . . . C e " . 215220
Mhe Articles of Crganization for this Limited Liability Company were filed on - 52014

LE1G000G19304

and assigned

Florida document number

This amendinent is submiited to amend the following:

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

The news pame st be distinguishable and contain the words “Limited Liabilinn Compans ™ the designation “LLCT or the abbreviaton =107

Enter new principal offices address. if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Otffice Address:

Fater Florida street address

. Florida
tine Aip A ode

New Regivtered Agent's Signature, if changing Repistered Agent:

I hereby aceepr the appointment as registered agent and agree 1o act in s capacite, | further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties. and am fumiliar wit and
uceept the obligations of my position as registered agent as provided for in Chapter 605 F.5 Or if !lm da@iment iy
being filed 1o merely reflect a change in the regisiered office address. Therehy confirm thar the lumlud liutilny

— —_
compeany has heen novified nowriting of this change. P e n';"ﬂ
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If Changing Registered Apgent. Signature of New I{u.,:\t('red Apent -
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If amending Aunthorized 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 T
MOR Jennifer Newsome 9646 {ake Hugh Drive, Gotha, FLL 34734
MGR Peter Newsome 9646 Lake [Muzh Drive, Gotha, FIL, 34734

Tvpe of Action

CiAdd

=W Remove
CiChange
= Add
CRemove
CChange
O Add
CIRemove
CiChange
CiAdd
CIRemove
OChange
O Add
ORemove

Oahange = -
(‘_— o+
)
™o

C5Add

—
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CRemowve

™o
(a2

CChange



). If amending any other information. enter change(s) here: iditach adeditional shects, if necessary

L ] 820004
E. Effcetive date, if other than the date of filing:

(optional)
([tan etlective date is listed. the date must be specitic and cannot be prior w dage o) tiling ar moee than 910 days afler ling.) Pursuant o 6030207 {3)1(h)

Note: | the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effeetive date on the Department of State™s records.

[ the recard specities a delayed effective date, but not an elfective time, at 12:01 wan. onthe earlier of: (b)
record is Tiled,

The 90th dav afier the

August 20 2024
Dated

: AN IO
vy =2

ifnature of a member or authorized representative of @ member

Jennifer Newsome

Tvped or pringed name of signee

AL A A

Filing Fee: $25.00



