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. COVER LETTER

TO: Registration Section
Division of Corporations

$13 Fle<tric LLCOC

Name of Liumited Liability Company

SUBJECT:

The enclosed Articles o Amendment and fee(s) are submitted Tor Niling.

Please return all correspondence concerning this matter to the following:

’B‘\NEY V\\\ \\\‘S

Name of Person

Tl3 cLecvave Lo

FirmeCompany

9109 oav Paioe (ovex

Address

U pea P 1 F\U&: (ple

('ily.fS::Ltr,: and Zip Code

&l SE“—ECTQ.:L@ At L Conwn

ool address: (10 be wsed for fulure Moual report nolificabion)

33647

For further mlormatien concerning this makter, please call;

/%MJC\{ Wit s

Name of Trerson

Y536

Dayttme Telephone Number

al 8\13 )

Area Code

Enclosed is a check for the following amount:

DR 525.00 Filing Fec

0 £30.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fee &
Certificd Capy

(additionsl cupy is enclosedd

O $60.00 Filing Fee.
Certificate of Status &
Certified Capy
{additivnal copy is enclosed)

MAILING ADDRESS:
Reuistration Section
Division of Corporations
PO, Box 6327
Talahassee. FL 32314

STREET/COURIER AIDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eaccutive Cenier Cirele
Talluhussee, FI. 32301



ARTICLES OF AMENDMENT
TO FIL g
0

e rr L . - /
ARTICLES OF ORGANIZATION & Wy
OF R

A i,
R A o /

3 €Etpeveic Lle R

iName of the Limited Lizbidity Company as it now appears on aur records.) i . ’

(A Flonida Dinned LiabiTity Compuany) o

The Articles of Organization for tus Limited Liability Company were [iled on ;@_ﬂ(gﬂ_ty 27 _2cvi] and assigned

Florida document number L2 7,@/392‘_#(;_;&? .

This amendment is submitted 1o amiend the folfowing:

AL Ifamending name, enter the new name of the limited liability company here:

g_d A -éwc__i-,{ Sernvices Ll

The new name must be distinguishahle and contain theAvords “Limited Liability Company.” the designation “LLC™ or the abboeviation "L LCT

Enter new principal offices address. it applicable: ‘?/df_aﬁ‘/c_ﬂt iae Cownd
(Principal office address MUST BE A STREET ADDRIESS) "7_2-/_'7/?)‘?/. /£ Sr s 277 334647
Enter new mailing address, if applicable: ?/0_7 Ll ﬂt/'ﬁé Céy.c,’f'—
(Mailing address MAY BE A POST OFFICE BOX) 4/_3;7@ j_/'\lazi reo?  334¢ 9_]

B. [If amending the registered agent and/or registered office address on our records, enter_the namie of the new
registered agent and/or the new registered office address herc:

Name of New Repistered Apent:

. . . y S 7 —
New Registered Office Address: Pro G CrE r/’/!-f/?é (w,c./
Frter Florida street addreas
'////—91?7'/7/0 . Florida 336« 7
Ciry Zip Conder

New Registered Apent's Nignature, if changing Registered Apent;

{ hereby aceept the appointment as regisiered agent and agree to act in this capacity 1 jurther agree fo comply with the
provisions of all stanwtes relative 1o the praper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or_ i this document is
Being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limied liabilire
company fras been noiifiod in wrining of this change.

I Changing Kegistered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized 10 manage. enter the title, nume. and address of each person _being added

ur removed from our records: F/
]~
MGR = Manager 8 4, ~£D
AMBR = Authorized Member B
: B ‘.' S "'I":f .
Title Name Address ‘ e - /3 Type of Action
R
[EE
L 0 Add

8 Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Aadd

B8 Remove

0O Change
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D. If amending any other information. enter change(s) here: (Arach additional sheeis, if necessary )

f[};]‘!
S < 4 . /3
Lo iy
T
E. Effective date. if other than the date of filing: (optional)

(iran effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days atter (iling.) Punsuant o 6030207 (3i(by
Note: [f 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 of S1ate’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.

Pated M’{/ /7

Taannz 5 AN

Twped or printed name of signee
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