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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: OUTYo SELVICES LLC

Nusre o Lnted Laabihits Companny

he enclosed Artictes o Amendment and feersyare submitted foe liling.

Please return all correspordence concerning this matler 1o the ollowing:

ﬂ@uc, GarL 1A

Namie of Person

oTHO gw[«:&y

FrmeCompiny

3/7 N, ot (V0.  SusTe 1oYe

Addreas

MArs Tsihno (Fo. 291yS

Cits:State and Zip Code

nfo CQ oTtdoSerd ces | Com

Eenm! address. too be used ton futare annual repest nonficanon

lor further information concerning this mutter, please call:

/%}UL é’q&.‘ﬂ ;ll(’}’."’7 ) 7‘;‘3-—§3§3

Namw ol Peison Arca Code Dastime Pelephone Nunber
:;;ynl is w chech tor the tollowing amount:
$25.00 Filing Fec 0 S30.00 Filing Fee & O S35.00 Filing Fee & O Sonoe Filing Fee,
Certiticate of Status Certitied Copy Certifivale of Status &
raddaron) cops s enclosed y Certitied Copy

tddittonal copy s enclosed)

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

Dyivision ot Corporations Division of Corporations

1O Box 6327 Clitien Building

Tallahussee, FL 32304 2061 Executive Center Cirele

Tullahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUfo  Senvices  LLC

{Name al the Limited Liabilits, Company as it nos _appears aon one cecords. )
(A TTonda Tainned Taabilim Companys

The Articles of Oveanization tor this Limited Liability Company were filed on C/j/gl// S

Florida document number _L l 5 2,898 Sgcf 50 .

This amendment is submitted to amend the folloawing:

AL I amending name, enter the new name of the limited liability company here:

and assiened

Fhe ness e niest be dispngushable and contam the words “Lomied Baboloy Compans . the designanon “11LCT or the abbresistion 1 107

Enter new principal offices address., if applicable:

(=}

=

(rincipal office address MUST BE A STREET ADDRESS)

—
. -—d
[ S

Eater new mailing address, if applicable:

(Maifing address MAY BIE A 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:

Name of New Registered Avent: ﬁq(/t é . 6A£.C /A

New Registered Ofice Address:

Erer Floride streer aaddress

. Florda

Criv

New Regintered Agent’s Sigmature, if chaneing Registered Agent:

Zipy Coder

{herehy accept the appoiniment as registered agent and agree teace in this capaciiv 1 further agree o comply witl the
provisions of alf siatutes relative o the proper and complere perfornance of my dies, and L am familior with and
aceept the obdigations of iy positian s registered agens ax provided for in Chaprer 603, F 8,00, i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the finsited fHability

company fas been novified inwriting of tis clange.

I Changing Registered AucitsStenmiure of Nuw Kepistered Apent
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If amending Authorized Person(s) authorized to manage. enter the ttle, name, and address of each person being added

or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBL _pAUl. £. (ancia

AmBL. ZHILiP Kotiwisons

Address

Type of Action

9 Burrercep <T.

MAadco TSLAMD | FL. 3y1y¥s

O Remane

O ¢ hange

37 N Cowin, buvd).  #hoYc

O Aadd

s TAD  fe 3¥1Ys

Lemone

O Change

O Add

O Remon e

O Change

iy
G-

O Remove

O Change

O Add
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D. If amending any other information, enter changets) here: (Atvaeh adifivional sheets, i necessary.)
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E. Eifective datelif other than the date of filing:

{optional)
tran ettecty e date i Disted. the date must be speaiic and cinnot be prios ke date e filing or more than Y0 days atier Gling § Pursuant o o3 5207 G
Notes 11 the date inserted 1nthis block does not mieet the applicuble statory filing reguirements, this date will not be Tisted as the
document™s eltective 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 1s filed.

[Dated j[/(_(}/ 7

. 29[

Pty §

-

—

Sefifaiie ot Amember o authorzed representaiive of @ neemhe

Y

i1l Koob 1150

Typed or punted nome of signee
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