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TO:; Registration Section
Division of Corpoerations

SUBJECT:

COVERLETTER

EDE  Fnpncst SERVIest [l

Nune of Limited Labiity Company

The enclosed Artieles of Amendiment and feesy are submitted for [ing,

Please return all correspondence concernmyg this matier w the following:

R0l Fovel L

Name of Persan

DB Finfmapt. Scrur st e

FirnvCompany

7Y W Commenpt, Blv?

Adddress

TAse L. S3319

Oy State and Zip Code

LEDEFISO @ Gmpll - Con)

Femarl address: (o be used for future anoual report notiticatton)

For further information concerning this matier, please call:

ERRDL RBovel |

WIS 22 T T

Namwe of Peeson

Enchosed is a check for the fotlowing smeunt:

2382300 Filing Fee 2 S30.00 Filing Fee &
Coertitivate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 06327
Taflahassee, FL 32314

Aty Conde [ravtime Telephone Nunther

X $00.00 Filing Fec,
Certiticate of Status &
Cernticd Copy
tidditienal copy i enclosed)

O 83500 Filing Fee &
Cerntied Copy

tanddrtional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of FTallahassee

2415 N Monroe Stieet. Suite 810

-

Tallahassee. 1F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIONC i : i P a
OF 5 2q

LDB b/l JSERVIcES |G

(Nume of the Limited Liabidity Company as it now appears o our recards.)
tA Flonds Linuted Tiabihity Company

The Articles of Organization for this Lunited Liability Company were tiled on _‘54/??_[/‘20/3 and assigied
Flocida document number L1320000 75 C?q L{*

This wmendnient s submitted to amend the following:

AL HWamending name, enter the new name of the limited liability company here:

EoVELL MSurAreE & Fimeocipdl. SERUICES — ._

The sew nume must be distiogeishable and conin the words “Lindzed Liabiline Company.” the designution “LLCT or the sbbrevianon =L L0

Enter new principal offices address. it applicable: S

iPrincipal office address MUST BE A STREET ADDRISS) -

Enter new mailing address, if applicable:

fMaifing address MAY BE A POST OFFICE BOX .

B. Ifamending the registered agent and/or registered office address on our records. enter the naune of the new regisiered
agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Reaistered Oftice Address:

FEnter Florida street adideess

. Florida
Ciry Aip Condee

Sew Registered Agent’s Sienature, if changing Registered Avent:

[ hereby accept the uppoiniment as registered agent aid ggree o aer in thiy capaeite, § firther agree o complyv with tie
provisions of all statwies relative o the proper und complete performance of my duwiies, and Lam familiar witl and
ctecept e obligations of myv position ax registered agent as provided for in Chapter 603, F.S. Or, i this document (s
heing filed o merely refloct a change in the registered office address, hereby confivm that the limited liabiline
company has been notified inwreiting of this change.

if Changing Registered Agent, Signature of New Reoistered Apent




If amending Authorized Personds) authorized to munuge, enter the title, nante. and address of cach persen _beiny added
or removed from our records:

HIGR = Manager

AMBR = Authorized Member U7 pes L L
AN o3 20
i
Tide Nagmw Address Tyvpe of Action
CAadd
CRemove

CIChange

Cladd

O Remove

TiChange

Ciadd

CiRemave

O Change

CIAdd

CIiemove

O Change

T add

CiRenunve

ClChange

CIAdd

TIRemaove

HJChange




D. I amending any other information, enter change(s) here: (Atach additional sheers, i necessarv.

WA -y py o 20

F. Effective date, it other than the date of filing: {optional)
fan etfective date is listed. the date muast be specific and cannat be priot to date ol Gling or mune than 90 days adier filing.) Pursuant o 663.0207 (3)(th)
Note: [1he date inserted in this block docs not meet the applicable statutory filling requirements, this date witl net be listed as the

document’s ettective date onthe Pepartment of Staie’s records.

I the record specifies a defaved erieetive dase. but not an effective time. at 12:01 wan. on the carbier oft thy The vtth day aner the

record 13 Nled.

Darted Wﬂ,‘/ c;)q . ?OQO

Signature of amember or authorized representitive of o member

LRROL  fOVELL

Typed or printed name of signec

Filing Fee: $25.00



