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? ARTICLES OF AMENDMENT"
TO
ARTICLES OF ORGANIZATION
OF

LED Services, LI.C

Name of the Limited
-

; ur records.)
7 !

The Artictes of Organization for this Limited Liability Compony were filed on August 26, 2015
Florida docutment number L13000146363

and assigned

This emendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new oame crast be distingrishable and contain the words “Limited Liability Company,” ke designation "LLC™ or the shbroviation TL.L.C.” r__é‘
- s
1) L “"“!
Enter new principal offices address, if applicable: NA et &=
= e
(Principal office address MUST BE ASTREE T ADDRESS) it :1:._) i
¥ N '
S T
TAVELY E= H
ey (’"‘.
S—ge — -’
. . . . /A mor
Enter new mgiling address, if applicable: i
(Mailing address MAY BE A POST QFFICE BOX) D o

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
egistered agent and/or the new registered office address here:

Nare of New Registered at: Lucius H. Daniel, Jr,

New Registered Office Address: 208 Sunzise Lane

Enigr Fionda sireer addiess
Eustis

, Florida 31726
Zip Code

iy
New Repistiered Agent’

ignature, if changin cut:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep! the obligations of my position as registered agent as provi
bang fi

ded for in Chapter 605, F.5. Or. if this document is
Hed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

%Mﬁﬁ)ﬁ,‘f

If Changing Registered Agent, Stanature of New Repiste

£nt
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If amending Authorized Person{s) authorized to mannge, enter the title. name. and address of each person_being added
or cemoved from our records:

MGR= Manaper
AMBR = Authorized ¥ember

Title Name

Harvey K. Daniel

Address Tvpe of Action

550 Cemetery Road
MGR NEte Ty
0 Add
Mount Dore, FL 32757
. B Remave
i Change
Harvey K. Danic¢l 550 Cemctery Road
AMBR
0O Add
Mount Dorg, FL 32757
W Remove
3 Charge
Amanda G. lnman 550 Cemetary Road
AMBR
O Add
Maount Dora, FI. 31757
W Remove
O Change
Lucius H. Daniel, Tr, 208 Sunnse Lane
MGR
W Add
Eustis. FL 32726
03 Reinove
0O Change
Denise i_. Daniei $50 Cemetery Road
MGR
H Add
Mounl Dora, FL 32757
3 Remowve
[ Change
- ~a
e I—1
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O Add —
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D. If amending any other infarmation, enfer change(s) here: (Attach additional sheels, if necessary.)
N/A
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E. Effective date, if other than the date of filing:
(If an effective date 18 listed, the date must

{optional)
be specific and cannot be prior te date of fling or mare than 30 duys after fiiing.) Pussuent o $05.0207 (33
Note: 1 the datc inserted in this biock does not meet the applicable statutary filing requirements, tais date will not be listed as the
docoment's effective date on tie Department of Stale’s records,

If the record specifies a delayed effective date, but aot an effective

sime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record |s flled,
Dated 7. b’/ i) , 2019

) O

Signature of a member or au

thonzod represenmatve Of i mMEmacT

f.ucius H. Daniel. Jr.

Typed or printed name ot mignee
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