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COVER LETTER

' f
TO:  Registration Section . v s &
Division of Corporations

woer. A 0biisan “Touck g SeRViCe, LLC.

Name ef Limited Liabihty Company

The enclesed Articles of Amendment and feels) are submiitied for tiling

Please retirm all correspondence concerming, this matter (o the following:

Aorian A Kobinson

Name of Person

“Robinserd Tauerina Seevice LLC

Frenv (Company

@M.ggasss Epy BIvo .

Adddress

ims mmezs, H 2HI43

("ll_\-’SlatE and Zip Code

OdrianddrobinseN @ Livs.com

E-mail address {10 be used for future annual repart netification)

LFon further infermation congering this ivatter, please call:

Name of Person Area Code Day ume Telephone Number
Encloyed is o cheek for the follomimg amaunt.
%;.0“ Fihing Fee [T 520,00 Filing Fee & 0§55 00 Miing Fee & 0 860 00 Filg e,
Cemificate of Status Centificd Copy Certifieate of Status &
(additional copy 1 enwlosed) Curtified Copy

taddinesal copy 15 enchosedy

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

Division of Cotporations Dvision of Cotporations

PO, Box 6327 Chifton Building

Tabahassee, F1, 32314 2661 necutive Cemet Cirele

Tatlalissee, #1, 32301



) . ARTICLES OF AMENDMENT
TO
! ARTICLES OF ORGANIZATION
OF

/}‘?lﬂbIMBOM‘ Irzuckn\m SERVICE LLC

The Articies of Organization for this Limited Liability Company were tiled on 9—-/_1_8_/_20 N-ﬂ

Florida document number Mﬁm

This amendment 15 submitted to amend the following:

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

I'he new name must be distinguashable and conflam the words Linted Liability Company.” the designation “LLC™ o the sbbreviation “L.L.C

Enter new principal offices address, if applicable: I/A
(Principal office addresy MUST BE A STREET ADDRESS)

and assigned

Enter new mailing address, if applicable: U]/f/\,

(Mailing address MAVY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address o our records, enfer_the name of the new
regristered agent and/or the new registered office address here

Name of New Registered Agent U

New Registered Office Address /
Lanter Floredi street address

U/,P( . Florida __ /
7 4 ende

€

New Registered Agent's Signature, if changing Register ed Agent:

Fhereby accept the appomiment as registered agent and agree 1o act i this capacuy. I furiher agree 1o comply wuh the
provisiens of all statiies refative to the proper and complete performance of my duties, and 1 am jamifiar with and
wecept the ahligations of my posiion as regisicred ugenr as provided for im Chaprer 603, F.S. Or. i this document 1s
bemg filed to merely veflecr a chanige wr the registered affice address. | hereby confirm thar the fmited habiiy

company has been notefied mowriang of this change

H Changing Regislered Agenl, Sighature ol Sow R
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1f anmnl‘ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
' or removed from our records:

MGR= .\la'nnger
AMBR = Authorized Member

Title Name Address Tvype of Action

CED thy L. Founder  _20ll Cypeess Baﬂ B, o

] ]—Il ﬁ‘l!i “I“ E ij,( S I i i i %IUVE

O Change

0 Add

O Remove

O Change

|
|
|
‘ 01 Add
|

0O Kemove

0O Change

0O Add

[ Remove

00 Change

a Add

0 Remove

O Change

O Add

O Renune

O Change
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{Atiach additienal sheets, if necessary.)

. D. I ameading any other information, enter change(s) Iﬁ:

14

I. Effective date, if other than the date of filing:

{optional}
(I7an efleein e date 18 hisled, the date must be specdie and cannet be poor 1o date of Diling or more than %0 days afler fibng 1 Putsuant to 605 0207 (3i(b)
Nute; 11 the date inserted m this bloek does not meel the applicable sty filing requuements, tlos date will not be hsred os (he
duwctimient’s effecuve date on the Depatment ot State's records ’

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m on the earher of:
{b}) The 90th day after the record is fied.

Dated _ M&R{‘H 7 — Zﬂ”ﬂ_

ﬁiﬁﬁé@w o4 ﬁ/ﬁ/ HAODin A
[ Signature of Tmember or authonzed representatise of o member

Aorian A Robiuses

11 et or pomted name of signee
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