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COVER LETTER

TO: Registiation Section
Dvivision of Corpdiations

e, QC&\/ ey = Lok Services, REG

‘Name of Lun Leabalay Compony

The enclosed Autcles of Amendment and feers me subunfted tor Tihmy

FPlease retarn all comespondence concernmy thae matrer to the followmy

To lore lalsk /

Name ot Person

R RCL ~ | OCK SC‘W ces, LLC

wrCloppany

h Avenue

Addpess

O z
o, FLASHITO k
Lf\ State and Zip Vode i
i i
. | | "'v-f‘ 1
FELE
Ll ahilres< ke be uzed foy Bt e fup® ...

Fou turther imformation concenumg thig matter. pleaze cafl

.DO\OFQSWT@\Sky 350 129-049Y

Nause ot Peszon '1'\ e Tdr]»hum Nupnbes

Encloped 12 o clieck for the followinyg amount

ANEXS 00 Filune Fee st 00 Fillng Fee & Js35 00 Filing Fee & k60 40 Filg Fee,
Centificate of Stanie Certitred Copy Certiticate of Stams &
tandditonal copnv i enclaredy Certatied Clapn

fadditional capy & enclasedr

MAILING ADDRESS: STREET C'OURIER ADDRESS:
Reqistration Sechion Renstranon Section

Do of Clorperations Droston of Coporations

F o Box os2” Chitton Busldie

Tallihassee, FL 32314 2661 Executre Center 1. lixlr

Tallahhaxsee. FL 3 230f



- cr2e049.pdf hitp://form sunbiz org/pdf/cr2e049.pdf

' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG-\NIZ- ATION

P\(u mm\égu y ank St LICES, LLC

|N=Ilf i ( oln Nlll‘ 38 it New appears on 0lll recorils. !

mted Liabaity Company'}
The Articles of Orgamzation for this Lunited Liability Company were filed on ; ,29} 2[ '> and assiuned
Florida document munber L.. (_Z)QOO ' 19!57['2 ‘

Thiz amencinent i submitted to amend the followine:

A, Ifanending name, enter the new sunne of the limited liabilitv company here:

The new name must be digtinguishable and end with the words “Limited Liability Company

X v any.” the designation “LLC™ ordle abbreviation
"L.L.‘,".” s E

[ 4
Enter new principal offices address, if applicable: il e
(Principal office address MUST BE A STREFT ADDRESS) o {

- I

= —

By -
Enter new mailing address. if applicable: g

- (Marliing address AMAY BE A POST QFFICE BOX)

B. I aminending the vegistered agent andor registered office address on our records, eiter the name of the new
resistered agent andor the new registered office address here:

Name of New Registered Avent:

New Resigtered Office Address

Enrer Florvida sireer address

. Floriday

Cirv Zip Code

I hereby aceept the apporintment as registered agent and agree 1o actin tis capacity. I fiurther agree 1o conphewirh
the provisions of afl statves velative to the proper and ¢ omplete pertormance of wiy duties. and I am foniliar witl and
accept the obligations of no: position as registered ageut as provided for in Chapter 60S. F.8. Or. if this document is

being filed to werely veflect a clumge i the vegistered office address. I hereby confivin that the Twite d labihn
compary has beew notitied tewriting of this change.

If Changing Registered Ageau. Signatm ¢ of New Registered Agent

Page 1 of 3



- cr2e049.pdf http://form.sunbiz.org/pdffcr2c049.pdf

o

If amending the MNanagers or Managing Meinbers on our records, enter the title, naine. and address of each Manager
or MEmaging Meinber being added or removed from owr records:

MGR = Alanager
MGRM = Managing Member

Title Name Address Type of Action

M_G_R 3: w@Lf{EgBﬁ%)gl{é — | k Add
' ores Qs
OS tristee Jor , </

Add

Remove

ot 3
e €D
r o
™
S, (&) ey
oo 2 5
Iy LFU —
in T — Addgre=
R
s
-, [ o
T o= bl
—1 " 7F Removen
T - a4
o —t h) [
A
U
- &

x

Add

Remore

Add

Remote

Acdld

Remove
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D. If amending any other information, enter chamge(s) here: Anach additional sheets, if necessary.

Dated

sepfatre of a member
“Dolores” alsky/
Tuped o printed name of vign e /

*age 3 of 3

Filing Fee: $25.00)
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