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TO:

t.

Registration Section
Division ol Curpoerations

Flenmning Support Serviees, LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined fou filig,

Please return all correspondence concerning this matter o the tollowing:

Tahnita Flenying

Name of Person

Fleming Support Services, LLC

2304 Burpee Drive West

FirmiCompany

Jacksonvilke, FLL 32210

Address

adimin@ flemingsupporis.com

Cinv/State and Zip Code

L:-mail address: (1o be used for fuiure annual report notitication)

For further information concerning this matter. please call:

Tahnita Fleming

wame of Person

at(

Ve 414-1211

)
Area Code

Enclosed is a cheek for the following amount:
T 825.00 Filing Fev 1 S30.00 Filing Fee &
Ceruthicate ol Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 52314

[ 855.00 Filing Fee &
Certitied Copy

(additional copy is enclosedy

Daviime Telephone Number

;Ji/:xan.()o Filing Fec.
Certificaic of Status &
Certified Copy
tadditionat copp encid
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Registration Section e 2
Pi\’i.\'if}ﬂ oi'Cf{r‘pm'ulions rr;n--‘(; =
The Centre of Tallahassce -
: A R E 2
2415 N. Monroe Street. Suie 810" 7w
Talahassee. FL 32303



: S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fleming Support services, LLC

(Name of the Limited Liahitity Company as it now appears on our records,)
(A Flonda Linuted Laabiluy Company)

. N - 070512016
The Articles of Organization for this Limited Liability Company were filed on and assigned

N - 268 t‘
Florda document number L16000126575

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 distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbreviation “LLCT

bR e e W
Enter new principal offices address, if applicable; 2304 Burpee Drive West

(Principal office address MUST BE A STREET ADDRESs) ~ Jcksonville. FL 32210

Enter new mailing address, if applicable: 2304 Burpee Drive West
(Mailing address MAY RE A POST OFFICE BOX) Jacksonville. FL. 32210

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

Name of New Reaistered Agent:

. a PRI CET 1regs AV o
New Registered Office Address: 2304 Burpee Drive West

Furer Floridea street address

Jucksonville Florida 32210
- 4
Cine Zip Code

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

3
(!3 CD

{ hereby accept the appointment as registered agens and agree to act in this capacitv, ! furiher uﬂs@r te c’cfmph .u.mg the
provisions of all statutes velative to the proper and complete pevformance of my duties, and | umrﬂmuhm::!t ith mm’
aceept the obligations of my position ay registered agent as provided jor in Chapter 6035, F.S. Ovifghis ql(ymuc*rf*m
being filed to merelv reflect a change in the registered office uddress, [hereby confirm that the /mu!ml lidhility
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company has been notified in writing of this change, no B T
= T 'ﬂ 'x = ARF])
vo 2
-n !
°® g

[
f
I Changing Registered Avent, Signature of New Registered Avent




.l amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

T Add

O Remove

O Change

OAdd

O Remuove

CHChange

Aadd

ORemove

T Change

Cladd

ORemove

ClChange

Tl addd
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D. If amending any other information. enter change(s) here: (Aitach additional sheets. if necessary.)

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

(optional)

U an etfective dute is listed. the date must be specitic and eannot be prior to date of filing or more than 90 days atier iling.) Pursuwant 16 6050207 (3)b)
Note: ifthe 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 of State's records,

11 the record specifies a delaved effective date, but not an effective time, at 12:00 aom. on the cartier oft (bt The 90th day afier the

record is filed.

July 9th 024
Dated - )
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Signande of o meinber A authorized representiative of 3 member [ azny
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Tahnita Fleming 5y E
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Ty ped or printed nesme of signee - @
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Filing Fee: 825.00



