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COVER LETTER

TO: Registration Section
Division of Corporations )

LILID Services, LG

SUBJECT:

Name of Limited Liabtlity Compuny

The enelosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correapondence concerning this imatier to the following:

Lucius H Danicel. Jr.

1

Name of Porson

LHD Services, LLC

o Finn/Caimpany
208 Sunrisc Lane .
[ ool }
=
Address [P
. al
Eustis, FL 32726 . el
w Tl
City/State ond Zip Code [ j
harveydenisedembargmail com =
F-rmail agdress: (1o v used [or future anpus) report notifioatinn} :
For {urthcr information concerning this matter, please call: —_
Lucius H Daniel, Jr. 407 448-5011
- — at { )
MName of Porson Arca Code Daytine Tclephone Number
Enclosed is a check for the following amount;
ﬂ £25.00 Filing Fee 71 $30.05 Filing Fee & I $55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificate of Strius Certilied Copy Certificate of S1atus &
Centificd Copy

{additiona| copy 1r oncloscd)
{zdditionul copy it enchoed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section
Divigion of Corporafions Divigion of Curporutions
P.O. Box 6327 Clifton Building

2661 BExcowtive Center Cirele

Tallahassee. FL 32314
Taltuhas=ee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LID Scrvices, LLC.
(ame of the Limiy

on our recorgs. )

ed Laabulity C
(A Tlonda Linvle

ompnny

8127715 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 12000146363

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and comain the words “Limited Lioshility Company.” the designation “1.LCT or e abbreviation "1.0L.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS]}
=
o
£ ;
Enter new mailing address, if applicable: —_ T -
Vsl =
(Mailing address MAY BE A POST OFFICE BOX) - -

B. If amending the registercd agent and/or registercd officc address on our records, gnter the pamg of the ne

registercd agent and/or the new registered office addreas here:

Name of New Registered Agent:
New Registered Office Address:
it Flovida street addivss

, Florida

Citv Zip (Coder

New Reglatered Agent’sy Signature, if changing Registored Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statules relative 10 the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of 1y position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, ! hereby confirm that the limiied liability

company haes been notified in writing of this change.

irChnnging Registercd Agent, Sjpnature of New Regisiered Apent

Page | of 3
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ITumending Authorized Person(s) authorized to manage, gliter the title, name, and address of each person bcing add

nr_removed Trem olr records:

MGR = Manager
AMER = Authorized Membher

Title Name

Denise L. Danict

Address
208 Sunrisc Lanc

Type of Action

0 Aadd

Gustis, FL 32726

O Remowve

_ I Change

I Add

[0 Remowe

0O Change

0O Add

{1 Ramove
=

b

o
O Change
.

O ’
0 Add .
“TEr

.
P

D ®emove

—

0 Change

0O add

___DO Remave

0 Change

0 Akl

_. 0 Remove

O Change

Page 2 of 3

_—

-

-t
faeal

P= "
[

M)

.



MCLIMN BURNSED LSL PAGE 85/8

A9/19/2019 1l4:4t 352-751-4993
D. Iif amending any other lnformation, cnter change(s) here: (Aituch additional sheets, if necessory.)

-y

J

oy
LT AT

Flan

e
o 1l

1Y) 6 1} 43506107

U

(optional)

E. Effective date. if other than the date of filing:
([ an effective date is listed, the date must be specific and cannot be prior te date of (ling or more than Y0 deys stter filing, ) Pursuant to 08,0207 (3)b
Notg; f the date inserted in this block does not ineet the applicabic statutory filing requirements. this datc will not be listed s the

document's cffective date on the Department of Statc’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.

September 18 2019

Dated
.’,— ,..‘I-.-? Sha
¢/ :’_,_/“}/1_

_ELZ':""‘""‘ ;Es A_..f":. ~—
Signalure of a member or zuthanizcd representatrve of a mecmber

Lucius F. Danicl, I,

- o - Typed of printed namc of &1 gnee

Page 3 of 3
Filing Fee: $25.00



