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COVER LETTER

TO: Rugistratiom Section
Rvision of Cerporations

SURJECT: /%:}'ﬁ’ﬁ ?y_'p serdes LLC

wade of Limited Ll Company

The enclosed Articies of Amendment and feees) are submiued for Ring,

Please return all correspondence coneerning this matter Lo the following:

"”2@4 H‘Qf‘"‘jﬂ el
S of Person U

/M"}'ﬁs ?rofe/#e)' LA

Fim/Company

£07 S 2ud v W

Address

6+ Té‘;'eﬁ'éur‘r\ ) Fﬁ_ 33703

. - -
C.E/)r‘(_;'lﬂluw and Zip Cile

?L,ar-!——”g}, B8 e-;chud Corss

E-matl address! (to be used for ftiure aomnual report netfication)

For turther information concerning this matter. please call:

’7?709‘1 Haf-}‘uu, 31(3"3 386 229

Name o Terson Arnea Code Davuane Telephone Numibe

Eaclosed ts a cheek Tor the following amount:

S23.00 Filing I'ee O $30.00 FFiling Fee & O S33.00 Filing Pee & O S6th00 Filing e,
Certificate ol Satus Certitied Copy Cenliticae ol Status &
wddiaonal copy s enclesedd Ceriitied Copy

skl inonith cupre vy enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division or Corparalions

P) 3ox 6327 Clifion Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/l/' tros f’n pertes LicC

i Name of the Limited Piubility Company s it now_apprars on our records. b
Jabitity Companyy

and assigned

The Articles of Organization for this Limited Liability Company were ftled on ’3/" 3//7
Florida docament number L1000 77 262

This amendment 1s submitted to amend the following:

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

The new name must be distngaishable and contam the words “Limited Libility Conmpamy,” the designation “LLCT o the abhreviation “LE.C.T

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
E}I‘ ——t
. . o ~n ™~
Enter new mailing address, if applicable: s [
- —
(Mailing address MAY Bi. A POST OFFICE BUX) :‘: 3 L -
7 EPR
- E_"‘ I= - .
- X b ‘
B. I amending the registered agent and/or registered office address on our records, enter gé"hugﬂ of ahre. new |
registered agent and/or the new registered office address here: 2> ‘; - ‘
S o
P |
Name of New Registered Apent:
New Repistered Office Address:
Fonter Florida strect address
. Florida .
Ay Conde I

Ciry

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent and agree o act in this capacite 1 further agree to comply with the
|

provisions of all statutes relative o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F .S, Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. Ihereby confirn that the limited liabiline

campany has beeir notified in writing of this change.

Il Chunging Regiitered Apent, Signatore of New Regintered Agem
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[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
fo? S & 4
AR Harhcy 'f’}or«b HolJ.;,: Gy St Peteslur e 33703 0 A

Wcmm-c

O Change

607 STt A A
AMER chr"-!vdak J%uwﬂ-.'ons 2L £+ ?c-»’wc/,riu.q = $37°% ] Add

0 Remonve

3 Change

_ O Add
=i

PR ~J

= CkBemove

o

Zx - -

o [ N Caarey
S5 Dehangs=
Me b= r
- x I
= ‘_" g dd r~

:;' (¥ o]

O Remone

O Change

O Add

O Remove

@ Change

8 add

O Remove

& Change
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D. If amending any other information, enter changets) here: (Antach additional sheets if necessary.)

]

]

v

L}
v

WROIN
o

J_'J}ESS

*

6% Wy 11z nnr /)

»
¥

ANET
.'J\'f_l

(optional

£, Effective dute, il other than the date of filing:
T an eltective date 15 histed, the dote nwist be specitic and cannet be prior 1o date of 1ilimg or more than 90 davs afier filing.y Purspant to 605 0207 135y
Note: [1the date inserted inthis block Jues not meet the applicable statutory filing requirements, this date wibl not be listed as the

Jdocument’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:

{b) The 90th day after the record is filed.

Duted  Jaane | $a ct?

Sugreedfe oty mumW‘ﬁtnwuw ol a menaber

}M 7 ; ; ﬁ/‘}-‘ﬂc t,
4 Iy ped o poined n:zy[ﬂ slgnee
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Filing Fee: $25.00




