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MCLIN BURNSED LSL PAGE
COVER LETTER
TO:  Registration Section E )"
Division of Corporations )
LHD Services, LLC
SUBRIECT: __ |

tame of |imited Ciability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

Lugius H Danied

Name nf Porsom

LHD Servioes, LLC

T FimyJCompany
208 Sunrisc Lane

Addrexs
Eushis, FL 32726

CitviState and Zinﬂt',n‘d::”
harveydenisc@embargmail.com

T addross, (o he used for fulure sanudl report aotiftcation)

Far further information concerning Lhis matier, pleasc call:

Lucius H. Danicl 407 4485011
a( ) -
“arne of Person Arca Cude Daytiinz Telephone Number
Enclosed is a check for the (ollowing amount:
0O 325.00 Filing Fee 0 330.00 Filing Fee & C1855.(00 Filing Fee & O $60.00 Filing Fee,

Certifieate of Status

MAILING ADDRESS:
Registration Section
Divizion of Corporations
.0, Bux 6327
Tallahagsee, FIL32314

Cenified Copy
{additional cony it cnclored)

Centificate of Stz &
Centified Copy

(udditional opry is s lustd}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Chifion Boilding

2661 Executive Center Cirele
Tallahassee, FL 32301

g2/0t
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MCLIN BURNSED LSL
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAGE B3/9%

111D Services, LLC

{Name of The Limiied

The Articles of Organizatiun for this Litnited Liability Company were fited on /2615
Florida document aumber *-! 5000146363

This amendment is submitted to amend the following:

and assigned

et $
S A
D
A. i amending name, enter the new name of the limited liability company here: : :,T-
- 3D
The new name must be distinguixhable und contain the word;“Limil;&.l.iuhili:y Company,” the designation “LLC” or lh';:;at.»l':rcvi' gm “LLen
Eater pew principal offices address, if applicable: 208 Sunrisc Lanc I . .
(Principal office address MUST BE A STREET ADDRESS) ~ Euttis, FL 32726 .

Enter new mailing address, if applicable:

208 Sunrisc Lanc

(Mailing address MAY BE A POST QF FICE BOX)

Eustis, F1 32726

B.

If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here:

records, enter th¢e name of the n¢

Name of New Registered Agent: I-_ucius H. Danicl

New Revisterad Office Address: 208 Sunrise Lane

Eutter Florida strect oddiess
Eustis

Florida *2726
Cine - o Zip €
New Rogistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agrec to act in this capacity. { further agree 1o comply with ih
provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and

accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
heing Jiled to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
campany has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Sigpseure of New Reghiered Agent

Page 1 of 3
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11 amening Authorized Fersonis) authorized to munage, enter the title, name, and address of each person _being adde

gr removed from our records:

MGR = Manager
AMBR = Authgrized Member

Titic Name Address Type of Action

O Add

O Removg

_ I Change
ok T

- I AQd -
- -0

-

— r

O Remdve
—

~ _[OThange

. faw
= N
0 Add

O Remove

O Change

0O Add

0 Remove

3 Changc

0 Add

O Remove

O Change

O Add

O Remove

O Chanpe

Page2 of3
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.....

MCLIN BURNSED LSL FAGE
0. If amending any other informaltion, enter change(s) here: (Anoch additional sheets, if necesseary.)

A
kel B

—_—

. Effectivc date, if other than the date of filing:

(optional)
(ITzn effective dme is listed, the dote inust be spesific and cannot be peior 1o date of filing ur inore then YO days alter Ailing.) Permuant to 05,0207 (1)
document’s effective date on the Department vf State’s records.

Note: 1fthe date inserted in this block does not incet the applicable statutory Aling requirements, this date witl not be Jisted as the

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 filea.

N -

tocius H, Damici

Signature’ol a meniBer or authorized renreventative of a member |
Typed or printed nane of signee
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Filing Fee: $25.00
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