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COVER LETTER

T Registration Section
Divisivn of Corporations

F/éwfeff Nanitoee | Services LLC

Namue of Limited Liability Company

SUBMECT:

The enelosed Articles ot Amendment and fee(s) are submited tor tiling.
Please return all correspondence concerning this matter w the following:

—_

Nuen be  Webs e

Name of Person

Voo - Doy 211y

"—\?%l(c hessee. €1 333506

Addryss |

City/State and Zip Code

')uah:b&@ Clegies) 1&',--4‘01':\‘ SO CH s | €

I5-mail address: (o be used for fiture afinual report notificalion)

For Turther intormation concerning this maier. please cali:

et luebsk, W@l 5 Tev- Y0

Name ol Person Area Code Dastime Telephone Number

Iinclosed is a check for the feliowing amoeunt:

O §25.00 Filing Fec O $30.00 Filing Fee & 0 $33.00 Filing ¥Fee & O S60.00 Filing Fee.
Certificale ol Strtus Certitied Copy Certiticate of Statws &
tadd:tional copy is enelesed) Ceriilied Copy

(additional copy s enclused)

MALLING ADDRESS: STREET/AQURIER ADDRESS:
Ruegistration Section Registration Scetion

Divisien of Corpoaruations Division of Corporations

P.O. Box 0327 Clifion Building

Tutlahassee, 1K1 32314 2661 Exeeutive Center Cirele

Tallahassce. F1. 32301



ARTICLES OF AMENDMENT & N
4 L A0
TO . e
ARTICLES OF ORGANIZATION e GEF
OF 8 F
¥,

F'aw less jfi mntora) Services LLC T

(Name of the Limited Liability Company as it now appears an our records,)
(A Flonda Timied Taabiliy Lump‘mx)

The Articles of Organization for this Limiied Liability Company were tiled on _ 3 ’ !_(p and assigned

Florida document numbcrLU IEQ(C"H: Q 32; /.

This amendment is submitted to amend the following:

A. If amendino name, enler the new name of the limited Iiubilit\' compsany here:

’S & IV\ ’Tanihm\af FVice s O—L Vet p.kcss-u_ Ll

The new name mus ve distingeishable and contain the words “Limited [ mhnln\ Company.” the designation “LLC™ or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent: ey e - .

New Rewistered Oftice Address:

Enter Florida street address

. Florida
City Zip Cocde

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | Sfurther agree (o comply with the
pmrovisions of all statwies relative o the proper and complete performance of my duties, and [am jomiliar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being jiled 1o merely reflect a change in the registered office adidress. | heveby confirm that the limited liabiliy
compuny hes been notified in writing of this change.

If Changing Regiatered Agent, Signature of New Registered Agent
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IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

O Remove

O Chunge

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

_ B Add

O Remove

O Change

0 Add

O Remove

£ Change

[ Add

O Remove

O Change
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1. 1 amending any other information, enter change(s) here: (ditach additional sheets. if necessary )

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

{optional)
11E an effective dute is listed, the date must be specitic and cannol be prior to duee of filing or more than 90 diys afler fiting.) Pursuant 1o 605.02U7 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department o 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.

et N\ T 2 N
/Q ; C —\L\‘\_//
u Sigmature of a member or suthorized representative of a member

—
_5 (Af;\"'\—'1¢"- Wibi"L(/F

Tvped or primed name of signee
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