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COVER LETTER

TO- Registration Section
Divisien of Corporations

SUBJECT: j[c!ﬂ]‘)‘ﬂ M@/ TOO /‘/Ido I"’ \97\ aﬁé EOM-&-:}; (/IC'_/ ((C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Hodewn

Nanw of Person

Firm/Company

3000 NIA to¥or M Godens Thondy 33y

Address

J\/\‘O\’Y\r (s & 0rl &EL{

Civy/State and Zip Cade

Flow mus iyl cad o camn' (- com

E-mail addresd (to be used for uturesdnual report nobfication}

For further information concerning this matter, please call:

Ebon Pendeson W35, D151y

Name of Pefton Area Code Daytime lt.ll.[)hlﬂlt. Number

check tor the following amoung:

00 Filing Fee 0 $30.00 Filing Fee & {1 835.00 Filing Fee & O S60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stotus &
tadditianal copy ts encloned) Cuertitied Copy

tadditienal copy 15 enclused)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QanOer Me Yoo Mobile and, By Wl Lse (L,

{Name of the Limiited Liability Company as n now appears on our records,)
A Flonda Linuted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on A’ﬂ- l l Q‘ ;%)/U and assigned
Florida document number L A/L’\ 0000 Cﬁ . (0 f)

This amendment 1s subnuited to amend the following:

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

122y Bee Yhus FSerVices, LLC

The new name mhst be distingunishable and contain the words “Limited 1. inbilny O urnp.m) " the desipnation “LLCT or the ahbreviation “LL.C7

Enter new principal offices address, if applicable: % QO \ N LJJ ]Lﬂ I S‘*‘

(Principal office address MUST BE A STREET ADDRESS) M \CfW')l (XC‘QQ l‘ ’ ’ ‘5 20 S L{
o

Enter new mailing address, if applicable: SO0 l N L\] i LO‘ 6-}

(Muiting adiress MAY BE A POST OFFICE BOX) M Govidens H- 35 osY

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: - .
- " -
T ™
. '_?'_p
Name of New Registered Apent: i :uc
New Reutstered Office Address: o
Ener Flovida spect address Toa ==
o ol o
. Florida - <2
Cirv w Zip Codg,
l.." ~ o>
New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitne. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dutivs, and Tam familiar with and
aceept the obligations of my positvion as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely veflect a change in the registered office address. 1 hereby confirm that the timited liabilin:
company has been notified in writing of this change,

I Changing Registered Agent, Sipuature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Ffrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

noh Ll

.)-L\H\_L‘HCAEZCQJW

anBR Ny e

Address Type of Action

2
Lot WetS—oF g

2000 N L) S pim Gee=s
2305

O Add

O Remosve

35500\1 N Vol S Micn (i bk
o<

0O Add

O Remowve

O Change

O Add

O Remove

O Change

0O Add

0 Remove

3 Change

0 Add

O Remowve

O Change
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. [ amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)

= 22y Bec Bus b Senniles LLC OFS M)
difbcreit i€ SeviteS i Hy Comu: 1. 3:@
B foouxs  on Sapiics Nedping fmilis %,za)u
Bt Prpvdes Private  olopy J«ednnr Sufc
religble Fovspor el B0 Yl i e
Cnmmwnms FO gl sondB N Hime
and Avopprct o€ X0 & conool &SNS
Smm\{ "574? BC ohters Nalet gmbcxgg
Ooor 1o COY il p seri(rs wead( of Qvate
%mHmn%uwﬁé(mm h@ahtwcs wmis
o axwe  a Qéan  envivon mmf etietse
Polunon  and elp Nome Gsse QoS
ACCOMAC YA S dends \ou kecping
CLEN ifg— endi(onuent. ~

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior t daie of filifg or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated M}g Ry 2o/4
%/i?i ( |

f Signuture of 4 member or authurized representative of a member

Elooni  Lhendesen

Typed or printed name of signee
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