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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §€l€CJ\' EQGH’U\ ServiceS LLL

Name ofdfimited Lisbility Company

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

Please return all correspondence cencerning this matier to the following:

Meve  Deescher 3¢

Name of Person

Firm/Company

Po Box 1,080

Address

A\buaLucr?ue NM g4l

City/Stote and Zip Code

€ chacy | com

<-mail nddress: {to be used ulure annua notification)

For further information concerning this matwer, please call:

Stege Ortshus I 2505, 999 -F%00

Nure of Persen Area Coxde Daytime Telephone Number

Enclosed is a cheek for the following wnount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{addinonal copy s enclosed) Certified Copy

(additioaal copy v enclovad)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hu . PrvxoeS LLC

and assigned

The Artictes of Organization for this Limited Liability Company were filed on (' o] / 2 / Z u l (‘I

L 400009025%

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here: e
e
‘..
The new name st be distinguishable and end with the wonds “Limited Liability Company.” the designation “LLC" or the ybbreviation “1..L.C i}:
Enter new principal offices address, if applicable: [aa] P
[T .
{Principal office address MUST BE A STREET ADDRESS) i T
n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the pame of the new

B.
registered apent and/or the new registered office address here:

Name o iste,

New Regislered Office Address:
Enger Flaride stecet address
. Florida

Cuy Zip Codde

New Registered Agent’s Sigaature, if chonging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforntance of my duties, and 1 am familiar with and



If amending the Managers or Authorized Member on our records, enter the title, n and add of each Manager or
Authyri mber bein, or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Sfece Deescher e 401 (Cymbres St NE s
Albygrque Nn YHNZ cpenen

MoR  Aimee Drescher 401 Cynbres St NE g
Albu%derqvé Nm 34'”2' 0O Remove

MER Joshva Efzkin 1401 Cumbres St NE  wha
ﬂ'bUﬂL\;er{Ug MM 87”2 O Remove

0 Add

O Remove

0 Add

O Remove

SRR TRT

3y



D. If amending any other information, enter change(s) here: [Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(The eftective dute muw be spevific, cannot be prior 10 date of receipl o fited date and cannof be more than 90 days afier

the date this document is filed by the Floride Department of State}

Dated (Q!HIZOlL’

b7 B, s

Signature of a member or authorized represeniative of a mewber

Steve  PDeeschar It

Typed or printed name of signee
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Filing Fee: $25.00



