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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: UQZ,U‘};’A ~ Fl(\('; e, p\eu,\ ClgT e 6@\)&(@6/ ZLC

Name of Limited Liability Company

Fhe enclosed Articles af Amendmient and feers) are submitted tor tiling. |

Mease return all correspondence concerning this matter w the tollowang;

}i{\b F ﬂbﬂ\\

Name ol Person

Volosy - Fluble fed eere Servien LLC

Finm/Company |

H-L( /U; Noug. Ry 6\,':';T€ llg

Address

|
CI(FU‘-\)/\L.] Beac[—\ FC | o2(7H
CitysState and Zip Code

Kl.ML){ZH ! ,1':// (7 (%{/V'G-l,’f L0y

E-mail uddress: (1o be used for tuture annual repernt notification)

“or further imtormation concermng this maiter, please call;

Ea-'.(, %6( \ ml?_ngL ) |12‘1} g/_ 13{ 9

Nume of Person Atea Code " Daviime Telephone Number

inclosed is a cheek lor the following amount:

j S25.00 Filing Feg O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fec,
Cenitticate of Suatus Certitied Copy Certificite of Stutus &
taddizional copy 15 erelosed) Certitied Copy

I Gaddittonal copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P4 Box 6327 Clition Building

Talluhassee, FLL 32314 2661 lixecutive Center Crrele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VO/US% }:'AGLJF\ Q\&l\ 8‘7’6( 66{»/_?&5; LLc

{Name of the

— -~
Fhe Articles ot Organization for this Limited Liability Company were II|L.d un l ' - 05 -2olS and assigned

Jonda docwment nunber L {) D/\{\ ! ? L L? 6’{7, i

his amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability company bere:

he new e mux be distingoishable and contain the words “Limited Ligbility Company.” the desipnation “LLC™ or the abbreviation “L.L.C."

cnter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

~nter new mailing address, if applicable: |

Mailing address MAY BIEA POST OFFICE BOX) |

3. If amending the registered agent and/or registered office address on our records, enter the name of the new

eoistered agent and/or the new revistered oftice address bere:

Nanwe of New Registered Avent:

New Regisiered Office Address:

Enter Floridu sireet adedress

. Florida
Ciry Zip Code

vew Registered Agent’s Signature. if changing Registered Apent:

I .
herehv accept the appoiniment as registered agenr and agree o act in this capacite, 1 further agree to comply with the

wovisions of all siaties relative 1o the proper and complete performance of my duties. and { am foniliorwith and
tecept the obligations of my position as registered agent as provided for in Chapter 6005, F S, OrZif this (%'HINL'IH s

wing filed to merelv reflect a change in the regisiered office address. § herehy confirnn that the !nn!h‘d liggliny
ompany has been notified in writing of this change. e ey Ll
P —_— |_
= |

o] -
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If amepding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Mupager
AMBR = Authorized Member

Title Name Address Type of Actign

AMB Eric © el 124 Ml wous R 5015 ore
{/}[{M()’tﬂ /%']/"CZ‘\ FL O Remove
51 \ ’7 L( O Change

R R boer V15 Bl 124 A pove R S0Te 28 g,
éD fma':{?)! Béc\(«{'\ FL’ O Remove
—5 21 76/

| O Change

1
i O Add

O Remove

(3 Change
f)Mb@\ Q@Lt’ccw Z-://ME Cé’;%})e[‘ﬁ..&[ ( 0 Add
, ?\ L! N /UOU.& Y\() /7~J!T€ \25/ O Remove
OKW{}A’) ‘M L /Zé 32]7% B’Ch:mgc C\Jﬁ)r@ $S

O Add

’ O Remove
1 -

Al

. : ] ("&ngu
o -~

O Change
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. 'lf.ameﬁding any other information. enter change(s) here: (drtach additional sheets, if necessary.)
Viees e C./ann'(}e el e Lyane (%Wﬂg Se I
[
1
VL . ] -
Lodress To 12Uy Loya & U iTe |5
Orpmon)  Roouch {' FL yirH®
| 32174

|
) |
- - g - -y . g i - .
. Effective date, if other than the date of filing: 8 2— 2—-O ; _,7 (optional)
Ufan effective date is histed, the dimte must be specific and cannot be prior to date o filing or more than 99 days atier ling. Pursuant 1o 603,0207 (3)b)
Note: £ the date inserted inthis block does not meer the applicable statutory' filing requirenients. this date will not by listed s the
document’s effective date on the Deparument of State’s records,

f 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 7 - 177 , 20 )7 _ } L
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A - i - =
Sigaature of a member or authorived representative of @ member et LY —
” 3 1 T
Lre . e Lo F oo

Typed or privted namie of signee . -
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Filing Fee: $25.00



