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RON p.2

COVER LETTER

TO: Registration Section
Division of Cnrporations

Name of Limited Liability Comgany

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

Please return all correspondence concerning this matter 1o the following:

Vovolle  Fenelon

Name of Persen

qucemler /u%nrm@ Services

19605 i 5%
/77 /ﬁcﬁiimm/r [/ 33/49

For fu information conceming this matter, please call:
. e — y " r
Q;"CH? E;.r’ff/om m[jpﬁ’) 519- 7052

Name of Person Arca Code & Daytime Telephone Number

Encl is a check for the following amount

25.00 Filing Fes DSB0.00 Filing Fee & DSSS.OU Filing Fee & DSGO.UU Filing Fce.
Certificate of Status Certilied Copy Certificate of Stasus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MALLING ARDRESS: STREET/COURIER AT E:
'ieumuduon S.:..uan Rcysummn ‘wc.ucm

I‘ U Bux 03" leun L’ulid.

ilmlhﬂSSCQ. FLS2300




RON p.1

ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION

Lducenter Tartorms Services L LC
{Name of the l_.imilegA Li:;lr)lilia% gnolrlnganlxa :a!sni)lrr nu;:.' ;ﬂgnp;ars on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on // 70 & / 99 Qﬂ/ and assign
Florida document numbcr L / ) 00 00 gr—[\é/ L/

This amendment is submitted to amend the following:

SO 01NV 629NV L1
SNOHAYEOJHGD 40 NOISIAIG

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

Fducenter  Judpring  Seryices L LC

The new name must be distinguishable and end with thgybrds “1.imited Liability Company,” the designation “LLLC" or the abbreviation
“L.L.C.™

Enter new principal offices address, if applicable: N A
{Principal offfce address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable: N A
(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent aedier regir wfan afdrrer o onuT rnInvdt, fooaw dbe wroms o she mo
registered agent and/or the new reuistered oific:

Mo ien Ceneding airiaues  SaibiteDil,

FIVIS 40 ABVIINGAS

e Y
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member #

Title Name Address’ Type of Action

] Add
[] Remove

] Add
[] Remove

[ Add
[] Remove

[] Add

[] Remove

JAdd
[CJRemove

[OJadd
DRemove

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

%ﬁ ust “QQ Lol
MW%U@-—

ﬂdm//é f/f?é/on




