1300002544

(Requestor's Name)

WITARRRRACAR

— 900302505769

(City/StatefZip/Phone #)}

[ Pcx-up |:| WAIT [] mar

0B/14. L 7--01040 000 22500

(Business Entity Name)}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a7 40 KOISIMG

uhatd

ng WY Bl ony L
a3td

sl B B

.‘

Cffice Use Only

f CMONS

ae 1 6 10V



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ QPual: ty Custom Sevvices 1) C

Nume of Limited Liabilty Company

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

Please return all correspondence concerning this matter to the following:

Richard A. L.ee

Name of Person

Firm/Company

12719 ShnAAv {lalk lane

TESS

Delanpd . FI 32740

7 City/Statc and Zip Code

1. comm

ﬁ)ual T

E-mail address: (to

For further information concerning this matter, pleasc call:

Richard A lLiee a( 386y 4K - LOR (,
Numge of Person Arca Code Daytime Telephone Number
?ﬁd is a check for the following amount:
$25.00 Fiting Fee O $£30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

['.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
) ‘ Sevvyires, LLC
ame ¢ Limit u(imn Ertllll;: :u:u 1:3“1; n%:r];any I's on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on _ 0 !Q‘Z K21/ 2013  andassigned

Florida document number _ L 1 30000 El 259 (ot}

This amendment is submitted to amend the following:

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

=
of - -
The new name must be distinguishable and contain the words ““Limited Liabtlity Company,” the designation “LLC” or the abbrcwhﬁon ﬁ c” —
_7_ Gl
Enter new principal offices address, if applicable: €5 ':.: ;\
{Principal office address MUST BE A STREET ADDRESS) 2, 3:'_,; O
7 =
T
o ¥
Z.

Enter new mailing address, if applicable;

{Matiling address MAY BE A POST OFFICE BOX)

‘B. If amending the registered agent ambfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 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

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized 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 Type of Action

MGR Mbﬁﬂ 1279 5hdd¥ Oak | n 0 Add
\ Delond, FIL_ 33720 tmwme

O Change

3 Add

0O Remove

0O Add

0 Remove

O Change

0 Add

¥ Remove

O Change

Page2of3



D. If amending any other information, enter change(s) here: (4ttach additional sheets. if necessary.)

Increase!

Rirlhard A _luece M AR M
\_o?\ﬂ_&]_S_k\.a.ol_y_Oa,.k Ln
Deland, FI. 32740

-Iprom a 50 7% Olﬁnﬁr/membcr

i
to o 07 ou.)nciv/mem\ac:r +o
the Artrele of Organization of

@ualﬂ}r Custom Services, LI

Remaove

Sandva F_lee MGR
1279 Shady Oak lin
Deland FL 32720

as_ MGER trom a 207 Dane/r/

Membev 1o o Q76 _nen DLOHCE’FI/
mentber,

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

(optional)
( an cflective date is listed, the date must be specific and cannat be prior 1o date of filing or pote than 90 days after filing. ) Pygsuant to 605.0207 (3 Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date wi
document’s effective date on the Department of State’s records.

Bnot Bejlisted as the
3]

sz M
x lrp) i
5 =

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tlle efrlier of;
(b) The 90th day after the record is filed. L', :.:-.E H \
i = O

Dated S//? / H/ Z @

(L2

Signature of 2 member or authorized representative of & member

Richard A. hoee

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



