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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2013

MIRIAM L RIVAS
1802 WHITNEY WAY #202
WINTER PARK, FL 32792

SUBJECT: SINGH'S SERVICES LLC
Ref. Number: L13000022727

We have received your document for SINGH'S SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist | Letter Number: 313A00004171 =

-

)

338

V614 3ISEVHY 1Y
3i¥1S 0 AdVYI3UDT

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

I~ dVi EL0C

6€:t Nd

a3Tid



L .
Registration Section
Bivision of Corporations
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SUBJECT: S} /\j\ﬁ A ! S,@/L./[ ces ééc.

COVER LETTER

o

Name of Limited Liability Company

Ihe enclosed Articles of Amendment and feets) are submitied for filing

Please retarn all correspondence concerning this matter 1o the following

/Z/ﬂw%m £ 72:

Name ot TPerson

S/\@A /5 «53@/1(@3 (LC

Firm/Company
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227732

For further intormation concerning this matier. please call

Slopm £ <ivhS

Name of Person

is a check for the following amount

$25.00 Filing Fee
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Area Code & Daytime Telephone Number %rﬂ 4

T1S30.00 Filing Fee & TS35.00 Filing Fee & LIS60.00 Filing Fee,
Certificate of Staws Certified Copy Certiticate of Status &
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FIL 32314

Certificd Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Excewtive Center Cirele
Tallahassce. 1L 32301



' . ARTICLES OF AMENDMENT
R - . . > . .r()
ARTICLES OF ORGANIZATION
OF

Sirahls DRy Wee.s [LC

(Namedf the Limited [.l.llnllu Sompany as it now appears on our records.)
(A Florida Limited Liability Compuny)

The Articles of Organization for this Lumnited Liability Company were [iled on / &g / ; [égé i and assigned

Florida document number Z\ / 3 000 O ;2__7; 7

This amendment is submitied to amend the totlowing;

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

The new name must be distinguishable and end with the words ~Limied Liability Company,” the designation “L1LC™ or the abbrevimion

el

Enter new principal offices address, il applicable: L

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie: .

(Muiling address MAY BE A POST OFEICE BOX) - . S

r the pame of the new

B. If amending the registered agent and/or registered office address on our records, enfe
registered agent and/or the new registered office nddress here:

4

. Florida

"II. M
. . a1
Name of New Repistered Agent: ;c: Ca3
New Registered Oftice Address: e e e gil_:‘?__'—"
Eater Florida street u-:Mi ﬁ\a I

8873 3

1925
6EEHd |

City ) (

3

New Registered Apent’s Sipnature, if changing Registered Asent:

L herehy aceept the appoininient as registered agent and agree (o act in this capaciv, 1 firther agree to complv with
the provisions of all statutes relative o the proper and complete performance of ny duties. and Feam fanitiar switl and
aceepd the obligaiions of my position as registered agent as provided for i Chapier 605 .S Or. if this document is
being filed to merely reflect a change in the regisicred office address, 1 herebv confirm that the limited liabilin
compaiy fiees heen notificd inveriting of this cloige.

If Changing Repistered Asent, Sigmature of New Repistered Avenl
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It amending the Managers or Managing Mcembers ¢n omerecords, enter the title, name, snd address of each Manager

or Managing Member being sdded or removed from our records:

MGR = Manuger
MGRM = Munaging Member

Title Name

%/m&ﬁm ﬂ?fﬂﬁm L 2\44'5

Address

1122 \Whitwe, Wy ¥ Joa.

Type of Action

e

W, ifen. Bk, Fle 33792 .

l:] Add

[I Remove

D Add

D Remove

D Add
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l:l Add

l:' Remove
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Dated

.

D, {Fmending any other infoemation, enler change(s) hever (Autach additional sheets, if necessary

- -

‘\/S% 8

ameldtr or authorized rcprcsﬁ"ﬂ»&u.%cmij;
Vel é Q LS

A1t A b1 e
Y Fed o printed aame of signee

Pape 3 of 3

Filing Fee: $25.00
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