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COVER LETTER
TO: Registration Section
Division of Corporations

SN S Wetection Secvices LLL

SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

70%4 L. Smidly [T

Name ol Person

SNS  Dhebechpn Senvices

Firm/Company

4135 5717 dve N

Address

O Dbevins E1 2374

'L/Cil_w'Slul:: and Zip Code

Sns profectimservicesdamad cor”

E-Mmail address: (o be used tor frturd annual report notification)

For further information concerning this matter, please call:

at ( ?/3 } Z/Z 3&77

’7;1:4\1}/ Suith

Name ot Person

Enclosed is a check for the following amount:

U1 $25.00 Filing Fee 2/530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Davtime Telephone Number

01 $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is eactosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

cords.)

S5 N & Tbteckin Sevices LLC

(Name of the Limited Liability Company as it now appears on_our re
(AF Jabihity Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled an Oﬁ/[}(; Z?u/d/

Florida document number L HnOOO IOQG 2%

This amendment is submitted to amend the following

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

" the designation “L1LCT or the abbreviation -

Fhe new name muost be distinguishable and contain the words ~“Limited Lisbility Company

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

Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OF FICE BOX)

f"-.‘)

- \_ ')
B. If amending the registered agent and/or registered office address on our records, enter the nameof‘thd;nim registered
agent and/or the new registered office address here: T - ~ri
.- —_— w .
AT AN —
. P -~ :
Name of New Registered Agent: il
=7 F
New Registered Qifice Address: &
Enter Florida sireer addressy o K\
o ay
. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name
Mgr Ebann | Fistev

FQQHV (;md S5mitia Mm}f’d Inc

AMpr ’EVI‘%\ L. Sth I:U_F
May Tretaune £ Binkley
J i 7

—

Mav
J

lac{uari us Nagier

Address

I'vpe of Action

CiAdd

204 Loag Circle
J

Apt 20%

E@:movc

lbsr Melbouyne Fr 22444

CiChange

Tool 1424 Ave Al

Oadd

Lot (Y9

@ﬁcmove

TIChange

Lvmfga (FL 23771

501 1429 Ave A

OAdd

Lot G

ORemove

Qﬁ:hange

mgjg Fu 23711

L4 Rediaed pks Drive

Add

Oviands F1 3288

Remove

UiChange

A5 Bnuc;m Ck

T Add

Ak A6

@'ﬁ{:movc

Oriande FL 32507

CiChange

DAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specitic and cannot be prior to daie of tiling or more than 90 days afier filing.} Pursuant 10 603.0207 {3)(b)
Note: [f the date inserted in this block does not meet ihe applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.n. on the carlier of; (b)  The 90th dav after the
record is filed.

Dated /%mm 2s 02
/ Z
/ /Smy/fﬁf ofa member or authorized represemative of & member
ﬂ L. m#, Z-

Typed or printed name of signee

' BES L N vl Vel i T 11



