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TO: Registration Section
Divisien of:Corporations
SUBJECT:

LR

COVER LETTER

ELL IR SR S ] Yike wa

I'he enclosed Articles of Amendment and toe(s) are submitted for iling

Name ¢f Lhmed Li

ility (ﬁ%{ MLKE_S_ LLC_.

-
Please return all correspondence concerning this matter to the following

Namwe of Person

 Mauwrice L. Hedowald

R~ H A

L.O.

noper

o Tamp

Boyx s2/191

Addiess

i(. !SFL/ . 555_4/&72

Maurice

Enclesed is a check for the following amount
M $25.00 Filing Fee 00 S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrailon Section )
Division of Corporations - == -
.G Boa 6327

Tallahassee, Fl

E-tml address. (1o be usud Tor future annual report notitivatiion)
For further information concerming this matter, please call

e of [ZL.,‘SC—:[C—&K) Q-/ C/___

?/.5 ) S 58 TG L

Davume Felephuene \umbu

0O 535.00 fhipg Fee & O $60.00 Filing Fe
Cerntified Copy Certilicate of Status &
tdditonsl copy s enciosed) Certified C.‘Upy

(rddinonal cupy is enclosed)

STREET/COURIER ADDRESS
RLgmlmm'n section

Division of Cor pmalmnx i
Clifton Building

S200]1 Executive Uenger Coele

Fablubassee, FL 32300
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' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[+ 1 Property Sep yices, LLC

(Name ol the Limiicd Linbility Company L now appus

(A Florila Timmed T |(1711 v Cuompany

The Articles of Organization for this Limited Liabilizy Company were filed on ___(Q/CD/CQO IL/ and assigned

Florida document number _A_quﬁﬁ%_¢_££_7cfé

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the lintited fiability company here:

Tire new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address, if applicable: _._E-_.O_“;_B*O)ﬁﬁ & “?/
(Muailing address MAY BE A POST OFFICE BOX} ___’_‘_,Zlﬂﬁﬁ@__ EL jxﬂgzg

B. I amending the registered agent and/or registered office address on our records. enter—he ngme of the new

registered agent and/or the new registered olfice address here: Pl

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida strecr address

U 3 (11 11 H] .
Cry Zip Code

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

I hereby accept the appointnent as registered ugent and agree (o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 2.5, Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thar the limired fiabilin:
company has been notificd in writing of this change.

I Changing Registered Agent, Stpnature of New Registercd Apent

Pave | of 3



i

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ourfecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
— e ————— e L O Add
1 Remove
O Change
O Add
I O Remove
0O Change
— O Add
O Remove
O Change
. _ 0O Add
—l, o
i r{i CRemove
T.=h
— PR (ihang?‘
[FANIENN % B
: L M
LI -
- . e . _ . o0 Sdd
Tl A&
S [7 Rethove
. 0 Change
o R O Aadd
_____ O Remove
e O Change
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. D. U amending any other information, enter change(s) here: (dach additional sheets, if necessarv.j
e

-
E. Effective date, if other than the date of filing: (optional) 7373 oo
{Ifan effective date is listed. the date must be spevific and cannor be prior o daie of filing or more than Y0 days arier tiling. ) Pirsuant 19‘ 05.0207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statwtory filing requirements. this date \»ijl_[‘ﬁ(il be 1slcd‘£§‘ the
document's cifective date on the Department of State’s records, P~ BN

-~

b

s
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oni_t-he‘-‘eaft‘f?er of;
(b) The 90th day after the record is filed. -
Dated

Signature of o member or autherized representative of @ member

Maurice L Hebojold

yped or printed naume of signee

Page 3 of 3
Filing Fee: $25.00



