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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

OMIEL FAIRWEATHER

2291 NW 48TH TER, APT 104 BLDG 9
LAUDERHILL, FL 33313

SUBJECT: CITY CHOICE SERVICES, LLC
Ref. Number: L13000113070

We have received your document for CITY CHOICE 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 documeni(s)

to be signed by a
member or by the authorized representative of a member. ¥

b ¥

[l

: gty

Please return your document, along with a copy of this letter, within 60 days:pR:
your filing will be considered abandoned. P
2o

: [%2]
If you have any questions concerning the filing of your document, please cﬁ][f
(850) 245-6051. o’

m™m
Oy
Deborah Bruce

Regulatory Specialist Il Letter Number: 413A00020069 .';:?_.‘.".‘
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‘ COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: CITV CHAICE SERyrces LLc

Nume of Limited Liability Compéany =
= oo
i OV
The enclosed Articles of Amendment and fee(s) are submined for filing. & 3 T’ LA
o -
nE g O
Please return all correspondence concerning this matter to the following: n é im
el
TN -
— re
0 O Do
MIp] FATR\WERBTHER ZZ oy
Name of Persom w9
Firm/Compuny
2520 Nw 38TH Wey, WPT 102 5
p- X7 (e
ey
From Q2
(:uyrsuwa and Zip Codt o '::2 -
N
QffoTwer . £0 m ne
-mn TR or future pnnual report notificuion) {_:.‘ . EE
. e R 4 T
For further information concerning this matter, please call: ZE o
O 85
T
MTEL E4TH x(48% 212~ 3655
Name of Person Area Codo & Duytinwe Telephons Number
Enclosed is a check for the following amount;
(3 $£25.00 Filing Fee Q430,00 Filing Fee & (2$535.00 Filing Fec & O$60.00 Filing Fee,
Certificate of Status Ceniified Copy Ceriificate of Status &
{additional copy is enclosed) Certitied Copy
(udditionul copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion
Rivision of Corpurations
P.O. Bux 6327
Tallahassee, FL 32314

Regisiration Scction
Division of Corporations
Cliflun Building

2661 Exceuiive Center Circle
Tallahasses, Fl. 32301
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, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ‘0%[ /2 ,Z i3 and assigned

Flonda document number L 13QQQ HS 0 ZQ .

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limired liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” thé designation *1.1.C" or the abbreviation
“LLCY

Enter aew principal offices address, if' applicable; . SV I

(Principal office address MUST BE A STREET ADDRESS) fzr &
Yar 9 E i
b otas S L |
S
wn e t

Enter new muiling address, if applicabte: 1520 Nw 34 T/ Wﬁgg , 'nﬁ’ )0 / 2
RO

Mailing address MAY BE A POST OFFICE BOX) Lyy =S, i Z2 e

I DekDRLE-LAKES, G R

PTRRANY =1

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

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street addyess

, Floridu
City Zip Code

I hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all staiutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has heen notified in writing of this change.

if Changing Regivtered Apent, Sinature of New Registered Agent
Page 1 of 3



i amoending the Managers or Managing Members on our records, enter the title, name, and addresy of cach Munager
" or Managing Member being added or removed from our records:

MGR = Magnager
MGRM = Managing Member
Tide Name Address

Type of Action

(] aw
D Remove

L]
D Remove

b e !t-r"
= o
m]
- Remove

] ] Rermove

[ A
D Remove

Page 2 of 3
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poaf amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

pusd_ 04/ 01/ 13

Slgnative of a member or authorized representative of & member

OMTEL FRAIRWERTHER

Typed or printed name of s(unee
Page 3 of 3
Filing Fee: $25.00
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