L1700

{Requestar's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[] Prex-ue [ ] war [] ma

{Business Entity Name)

(Document Number)

Cerified Copies Certificates oi Status

Speciat Instructions to Filing Officer.

Office Use Only

(VRIS

500300333495

L 15 1T ——01 01 T

20:2 ¥d S KA L0

L I RTIR:




TO: Registration Section
Division of Corporations

Canis Lupus Services, 1.0
SUBJECT:

COVER LETTER

Nuanwe of Limited Linhihes Compasns

The enclused Articles of Amendmens and fee(s) wre submitted for filing,

Please retarn all correspondence concerning this matter o the following:

David Waolle

Camis Lupus Services [1L.C

Nanw of Person

3202 Ovchard D

Firm/Company

Palm Harbor. Fi. 33682

Address

dwoltefuecls-lic.biz

Cliveestate amd Zip Code

Fomai] sddresss (1o be used Tor futere annuia) report notification

For turther informatios concerning this matier. please call:

David Wolfe

737 J12-53585
at ( ]

Name of Person

Enclosed is o check for the following amaount:

O S23.00 Filing Fee 0 $30.00 Filing Fee &

Certifcate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporitions
PO Box 6327
Falbihassee, 171 32314

Arca Code Davtime Tetephone Number

O $33.00 Filing iFee &
Certificd Copy

(additional copy s enclosedy

W S60.00 Filing Fee,
Certificate of Staus &
Cenitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Diviston ol Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chunis Lupus Services, 1LLC

IName of the Limited Liability Company as it now appears on our records. |
(A TTonda Tamined TaabiTiny Company )

T : - et o R T - Januany 26,017 .
Fhe Articles of Organization for this Linited Liability Company were filed on H0H80R -0 L7 and assigned
. 11700002084

Florida document number

This amendment is submitted 1o wmend the following:

Ao Wamending name, enter the new name of the limited liability company here:

Yhe new name must be distinguishable and contain the words “Limited Liabihity Company” the designaiion =1 5O o the shheeviation 11 ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable: w
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B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered asent and/or the new registered office address here;

Name of New Registered Avent:

New Registered Office Address:

Faer Florwde sireet adedress

. Florida

Cine Zipy Code
New Registered Avents Signature, if changing Registered Agent:

fheveby aceept the appoinpment as registered agent and agree (o act in this capacite. I further agree to comphe with the
provisions of all siatwies relative to the proper and complete performance of my dugies. and fam famitior swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or if this document is

heing filed o merely reflect a change i the regisicred office address. Iherehy confirm that the limited Liabiline
compamy has been nodified Bnseriting of this chanee,

If Changing Registered Apent. Signature of New Registered Aoent
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I 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 Namve Address Type of Action
MGR David Walie 3202 Orchard Dr
O Aadd

Palm Harbor. FLL 32684
O Remove

H Change

AMBR Ryan Hereford 2202 Orchard Dr
= Add

Paiim Harbor, 171, 34634
O Remowve

O Change

O Add

O Remuove

O Change

O Add

0O Remove

{

SRR TR
;-0 E__l;‘.mgc
TN

—

O Add

O Remove

O Change
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D. amending any other information, enter change(s) here: clitach additionad sheeis, if necessary.)

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

(optional)
(an effective date is listed. the date must be specitic and cannet be prior w dage of tiling or more than Y0 dis s after Dling.) Pursuzant to 605,0207 (3 1)

Note: [t the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s etfective date on the Department of Stawe's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the
(b) The 90th day after the record is filed.

earlier of;
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Typed or printed name of sigiece
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Filing Fee: S25.00




