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COVER LETTER

TO: Registration Section
Division of Carporations

LISETTE'S PURE SERVICE LLC
SUBJECT:;

Name of Litited Liability Company

The enclosed Articles ofAmendment andfee(s) ure submited v {iking,

Please refurn all correspondenceconeeming thismatter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Addrass

Glendale, CA 91203

CirviState and Zip Code
lirepa1282@gmail.com

E-mnail address: (to be used lor juture annual reportnolification}

Far further information concerning thismatier, please call:

Cheyenne Moseley 800 773-0888 ext. 9724

at {

13239628300 From: Amanda Sando

Nume of Person Aren Code Daytime Telephone Numnbier

Enclosed s a cheek for the following amount:

0O $23.00 Filing 'ee 0 $30.00 Filing Feed

Certificate of Status

MAILING ADDRESS:
Registration Section
Ihvision of Corporations
P.O. Box 6327
Talluhassce, P 32314

[5 $35.00 Filing Feed
Certified Copy
{additionn] copy i enclosed)

0 $60.00 VilingFee,
Centificale of Status &
Certiticd Copy

(addilivnal copy senclosed)

STREET/COURIER ADDRESS:
Registration Section

Mhvision of Corporations

Clifton Buildiug

2661 Excemive Center Cirgle
Tallahassee, L 32301
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ARTICLES OF AMENDMENT a / {. é L;
ARTICLES OF ORGANIZATION

. AM 1,

45?&‘ }Smn

LISETTE'S PURE SERVICE LLC [
(Nvaneof the Limlted Linhiliey Compani as if now appears on our records. ) ”T
(A Tlonds Tonited Eﬁm#.ﬁlr——_
The Articles of Organization for this Limited Liability Company were filed on 93/13/2012 and assigned

Florida document number -1 2000035470

This amendment is submitted to amend the fallowing:

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

L.P.S5 Commercial Services LLC

e now pame must be disdnguishable and ead with the words “Limited Lisbility Company.” the designation “LLC™ ar the abbrevimion “L.L.C"

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE ROX)

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

Name_ of New Repisiered Agent:

New Registered Office Address:

Fnter Plewicla sireet address

Florida
Cine Zip Coxlee

New Registered Agenrt®s Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agen! cnd agree to aet in this capacity. I further agree 10 comply with the
provisions of all statwies relative o the proper and complere performance of my duties, and I 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
heing filed 1o mercly veflect a change in the regisiered office address, Therehy confirm that the mied liabiliry
campany has been nonfied in writing of ibis change.

I Changing Registered Agent,Signnture of New Registeyed Agent
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If amending theManagers or Authorized Memberon our records.euterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

1 Add

1 Remove

O Add

O Add

I Remove

0 Add

O Remove

O Add

— {1 Remove

Page2 of 3
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D. If amending any otherinformation, enter change(s) here: (Artach additional sheets, if necessary.}

13239628300 From' Amanda Sando

E. Effective date. if other than the date of filing:

(Theeffective datenmist hespecific.cannat he prior o dateofieceipror filed date and cantiot be more than 90 daysafter
the dite this document 1$filed by the Florida Pepartment of State)
Daed  12/20/2016

(optional)

11760 TEpresen v e nf & member
ngarsoll
Typed or printedname of signee
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