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3 ) . . 1
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Prope.n’:}q Service Leac)prg LI C
' Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plcasc retura all corrcspondéncc conccrring this matter to the following:

NIKOLA  nIFA KoY

Nume of Person

Peonolfty Secvice Leadefs Lic
7 ]

Firm/Company

hsso 70 ¥h St ) APT Q7

Address

Bradenton [ FL 34310

City/State and Zip Codc
mck & propectd service teadels. com

E-mail address: {to Be used for future annual report notification)

For further information concerning this matter, please call:

NikoLs  DIakoV w94 5 896- 2319

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec [ $30.00 Filing Feec & [ $55.00 Filing Fee & P4560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O). Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Taltahassec, FL 32301



FILED
ARTICLES OFTSMENDMENT 2004 AUS -8 MY 9 5

ARTICLES OF ORGANIZATION  SEUHTTAY Y OF STATE
OF TALLABASSEE, FLORIDA

Ocoperdy Secvice Leadels LLC
1

T(Name of the Limited Linbility Company as it now sppears on our records.
onda Linuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on o5 / 0‘1'} 20i4 and assigned
Florida document number L 14 0000 74302 .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1If 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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. If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Tames PETERS 4550 701% Street W APTS] O Add
B_(Q&W‘r@ﬂ , i ?’b, 210 A Remove

R Thmes PETEES H550 Joth Stieet W Aot 87

'%(Q(JQJ\'}OG ) L 3"1 &l 0 ?ﬂRcmove

0 Add

O Remove

O Add

O Remave

0O Add

O Remove

0O Add

0 Remove
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. D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document s filed by the Florida Department of State)

Dated QO %/O@/ 2014

_Ndth_ il

Signature of a member or authorized representative of a member

NIKotB  hyakoV

Typed or printed name of signec

Page 3 of 3
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James Peters

641-875-8038

Re: Property Service Leaders LLC
FFlorida Document Number — L.140300076302

To whom it may concern,

[ James Peters, write this letler as an official request to have my name removed from the above
referenced Limited Liability Company and Document number. | willingly no longer want to be a part of
this busincss and transfer all of my interests pertaining to the above to Nikola Djakov making him the
sole owner and only OfTicer/ Manager of Property Service Leaders LLC. Please feel free to contact me

if you should have any further questions or concerns.

Sincerely yours,

James Pclers % p\k

e, BLANCA PASTORE !
S ;}\ % Notary Public - State of Fioriga |
2 H My Comm, Expires Feb 12, 2015 [
S Commissian # EE 60861
' Boded Through Nationat Notary Assn, §

(18/06/2014
. ) SR, BLANCA
Nikola Djakov _..; ("2 Notary pypy;
L’rf/ & Wz IC - State of £
o 0 My Comm arida
oy as ol Comm; YPITES Feb 12 2015
AN issio :
] Bongeg Thioug N # EE 60859
OR/06/20114 oy

BLANCA PASTORE

% Notary Public - State of Fiorida

ANV 3}« My Comm. Expires Feb 12, 2015
Commission # EE 60861

Bonded Through National Notary Assn.

Lot 67 200¢




