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COVER LETTER

TO: Registration Secetion
Division of Corporations

T ) . Ve A (//qln/.u(i‘ L~
wier. " So SN Tgmdi o) Secsiie ST
SUBSECT: D G4 <J
Name ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.
Please return all correspondenee concerning this matter w the tollowing:

il / h

DY Ve, (Debsse”
Nuame of Person
2)2 Jevrg fored
Addre¥
Tl digssee  £1, 32300
Citv/State and Zip Code
\/m van el 10@ g s, €
L E-mail address: {10 be usell for future annual report notification)
Far further information concerning this mater. please call:
—
) A -f,:/-r,/'-: b 195)"("” w( FS0 XS -4655 2
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:
m—ﬁling Few 0O $30.00 Filing Fee & [ 555.00 Fiking Fee & 1 560.00 Filing Fee,

Certificate ol Status Certified Copy Certiticate ot Status &

{additional copy is enclused) Certified Copy

{additiomal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clitton Building

Talluhussee. FiL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N M e Services of Jallahassee LU

(Name of the Limited Liabitity Compuny s it now appears on vut records.)

[

(A Florda Limited Thrabihiy Companyy é > é . m
-~ w7,
: . = / ; =
The Articles of Organization for this Limited Liability Company were filed on L ? and 353igr
. ' ' = !
Florida document number & [rovu {0 6 S e
I'his amendment is submitied to amend the tollowing: x
— Jaa
.. )- -
A, Ifamending name, enter_the new name of the limited liability company here: py "

The new name must be distinguishable and contain the words “Limiied Liobility Company,” the designation “LILC™ or the abbreviation ©1L.

Enter new principal offices address, if applicable: 512‘ Ke\rr\l f_"o[‘k “ g I A

{Principal office address MUST BE A STREET ADDRESS)

lollayassee y oL 22 310,

Enter new mailing address, if applicable: 1?/0 ' L} (‘/
(Muiling uddress MAY BE A POST OFFICE BOX) Tilobasseo. / 323 )L/

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

Namwe of New Registered Avent:

New Resistered Ofhce Address: 3 / ?/ Ke‘f/ei %’0 -,/./\e__;}‘ /)’ﬁ

Enter Frida strect address

74’ //qj,(_;(,oe . Florida 3 235]o

Citye ayr Code

New Revistered Avents Sienature. if changing Registered Avent:

L hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staiuies refative 1o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Cheapier 603, F.S. Or i this document is
heiny filed 1o merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized. Person(s) authorized to manage, cnter the title, name. and address of cach person being added

+ or removed from our revords:

MGR = Manager
ANMBR = Authorized Member

Address Type of Action

Tiile Name

Dl Ldeshe 212 Kexry orrest Dr

i

/ ; . O
! 6\\\ ﬂx\l YKL QO } r/ L~ %"L '%/%/Ch:mgc

_ G Add

O Removy

1 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

Ol Change
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D. I amending yov other information. enter change(s) heve: (dnach addivional sheeis. if necessary.)

F. Effective date, il other than the date of filing: {optional)
{IMan etfective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 day s after filing.) Pursuant 10 6035.0207 (3b)
Note: H the date inserted in this block does not meet the applicable stututory filing requirements. this date wiil not be listed as the
document’s effective date on the Depaniment 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 recard is filed.

[Dawed @f‘b bf?r’_

Zo{?

' |
Jr

Signature ol a member or authorized Fepresentative af i member

D dbmite Llebosde

I'vped or printed name of signee
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Filing Fee: $25.00



