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S COVER LETTER

TO: Registration Section
Division of Corporations . .

SUBJECT: F OMO\ e\\()m\ SQ(\/\C?C-\ LLC

Nieg of Romveen wreoadTy f‘@mn

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

; Name.of Person

Gl 0N S2eves.

lr'lrm!(,ompany

U0 S aodencad ol unt B

Address

aClado, F\oaido. 32R72

City/State and Z1p Code

‘ : ~
i-mail address: (to be used for future annual report notification) . rl: ;c:n o=
e —
; >
For further information concerning this matter, please call; T ‘g
T4
=
. . w 3 g
m L3
iz M. Nigyed 240 0\ agn E
Name of Person Area Code Daytime ‘Fetephone’ Numb'g_u _: g
€
St =
BB &
g =
Enclosed is a check for the following amount: i
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & x $60.00 Filing Fee,
Certificate of Staiuy Ceriifted Cony Cestibicaie of Siius &
(adtdironal copy 1s enclosed) Ceritired Cupy’

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section
(9 R o g Vg TR aim o ol ions
“P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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coL ARTICLES OF AMENDMENT
‘ | 10 ¥ No chone
ARTICLES OF ORGANIZATION
OF

/) e0unl Oibba] Services LLC
(Name of the Lim L:mmd Liability Company as it now appears on our records.)
orida i:1m1teg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0 7 / // / / ¢ and assigned
Florida document number /
-v"ﬁAh' 'é_lr_!]:lif‘f',m‘_l__ llr Ly N ‘i‘i’ru P 'ﬁ El"o'é_‘l_'r‘lﬁs:l'_[i T i:(’u :1‘3\5}5__#:_}_:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L.I.C.”

Enter new principal offices address, if applicable:
(Brincipyl effve addsess MUST BE 8 SIRERT £DVHESS:

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

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: ..

Y ey
P Ee o2
: . . re ==
Narme of New Registered Agent: r}—ﬁ‘ -
e ol !
M 3 i ]
New Resigtored Offico Addroce: T T —
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City

2

T

,vmgo ¥

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

I hereby accept ihe appointment as registered agent and agree to act in this capacity. 1 further agree to comply with-the
praws:ons of all statutes relative to the proper and complete perjormance of my duties, and I am famrhar with and

B - L I Wl LOAT T 00 M
'-fi-r(-/‘-?'!‘ ”flﬂ I'JV)‘(VEL((/!J’!J I'Jf /’lj’ (}'J»."'ﬁ'llff [y ’CS’:.I"C-’W MSG"" Un, C’J'UV(VC'J!'” I'ff uﬂ'.f{ff-&:’ LS F ot ST, f-{ ﬁff-h) wbuiff-:a”f '5

veing jited 0 merely rejlect o chunge In e registered ojfice address, 1 hereby conjirm har the iimited labiiity
company has been notified in writing of this change.

........

If Changing Registered Agent, Signature of New Registered Agent
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nter the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage, ¢
gr removed from_our records:

MGR= Manager
AMBR = Aufttioitzed Meiiiber
Title NMame Address Toope of Action,

HaR B N Nigves S)L\qro Q edden@d®d W
A\
ﬂ(\O\(’dO F\ %1%’& [ Remove

O Change
- O Add
[ Remove
B} Change
—_ O Add-
O Remove
O Change
. O Add
== [ Remove
Ll 77 ™3
l‘";—:, E
25 Tl
. =ufn PBChange i
I. ‘31:? pre Lo . :
e B A6 ) ' — H
ﬁ* B Add m '
—_— [ .
2% . O
28 £
S _E Remove
D -
(] Cha.née
O Add
[J Remove
3 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(oi)tional)

. B o _-‘:‘
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b) o
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed 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 ”pﬂ‘)(\\ 2."'\ , 2( H:" .
e Moo @20V

Signaturewdl a member or authorized representative of a member

\ordl(ﬂ Cpfﬂ\h@

() T¥ped orprinted name of signee

Poage T oot T

Filing Fee: $25.00



