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COVER LETTER

TO: Registration Section
Divisian of Corporuations

sasker  LES PERANCE (aonSulJing SERVICE 2, LiLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

L T5h LES PERAN cE

Name ot Person

LESPENg~ ¢ LIS mopt- SEN u;‘rr:ff;) i<

Firmm/Company

/o553 EmEns o~ SiNEET
Address

PAR K LAAD F e T307¢

Citw/State and Zip Code
LX, (25 PERamvce & VA0, (2™

F-mai] address: (1o be used for future annual report nutification)

For further information concerning this maiter. please call:

NLles LESFEA4MEE at gé@) (d3c 3I/7 y

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the Tfollowing amount:

O $25.00 Filing Fec $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Cerificate of Stutus Certified Copy Certificate of Staws &
(additional copy is enclosed) Certitied Copy

tadditional capy is enclused)

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

Division of Corporations Division of Corperations

P.0). Box 6327 Clifton Buitding

Tudluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

» TO
~ ARTICLES OF ORGANIZATION
OF

LES PERANCE LomSulTinNE SEAVECES, LL: C
(Name of the Elinlted Llabllln Compauny as it Tow appears on gur records. ) L
abihty Company) o
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The Articles of Organization for this Limited | mhlllu Company were filed on __J AN 8 A0/ é dnd assgped £
L -
Florida document number &= /& Q00 /3 ¢y 7
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This amendment is submitted to amend the following:

G:g W

R

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

wvi

ait

LESPENMAA CE CLMUSLH/'BWG-/( L9535 SERUrcES L C

. . - . .. I .. . - - . . P . v ..
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation L, L.C

Enter new principal offices address, if applicable: /o 3 SR (=ZPEN Sen) STAEET
(Principal office address MUST BE A STREET ADDRESS) PARK LAAD , FL. 3307
Enter new mailing address, if applicable: (039 EméEnson) Gin&EET
(Muiling address MAY BE 4 POST OFFICE BOX) PARKLASD | FL 32076

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 Agent: LI s” LESP CARAANCE
TN ;o > A, Ly e
New Reuistered Ottice Address: /O 3\/‘ X =2MEASL sneEcT

FEnter Flarida streot uddress

[AR K bAnts

Cinv

. e %
. Florida 3 07
Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

P hereby uccept the appoiniment us registered agent and ugree 1o act in this capuc iy 1 further ugree tv comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and [ am Jumiliarwith and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fited 1o merely veflect a change in the registered office addr, 83, ! hereby coufivm that the limited liability

company has been notified in wr iting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 add

0O Remove

O Change

O Add

O Remove
T —

e
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:DChacEéc k8|
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-, @

0 Rengwye
=TT o

' 0 Change
0 Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. IT gmending any other informatton, enter change(s) here: (Arach additional sheets, if necessary.)

- -

T
J
4
E. Effective date, it other than the date of filing: (optional)

(17 an effective date is listed, the date must be specific and cannot be privr (0 date of filing or more than 90 days after filing.) Pursuant w 603.0207 13)th)
Note: Ifthe date inserted in this biock does not meet the applicable statuory filing regquirements, this date will not be fisted as the
document’s effective dinte 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 is filed.

JO -5 -0/ ,
.-/" rﬁ
£LaL Foaa el

Signature of a member or authorived representative of @ member

| ise Legper“cm c€

Typed or printed name of signce

Dated

Page 3 of 3
Filing Fee: $25.00



