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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _]f{eég;z C)ﬂé / zizmg_s gjﬁgz ys (25 /,{ <

Name of Eimited Liability Company

The enclosed Articles of Amendmient and leets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q/AE/-” Jd/&‘ V. Lo,

Name of Person

,ZQZML_CEJ/ Do Seevas Adc

Firm/Company

5/25’ /;?/)7/}?/?7{ 7;?#// Bute u'j

Address
2
Tort C//J/?f/a% A 33752
City/Sate and Zip Code
A

7 .5 f/z-‘lf 22 ’{/7[@ }?X'r e rh!J.r.r . Cﬂ")?

E-mfil afdress: (1o be used for futitre annual report nnniuanuu)

For turther information concerning this matter. please call:

Leth ez Do na W BaS ) _TEE -0§0F

Ninw ol Person Area Code Davtme Telephone Number

Enclosed is u cheek for the tollowing amount:

‘{325.0(] FFiling lFee 03 $30.00 Filing Fee & 01 $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticute of Status Curtitied Copy Centificate of Stas &
Gadditional copy is enclosed) Certitied Copy

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceuntive Center Cirele

Tallthassee. FLL 32301



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION
OF

2@5/’2%_7) Coll S homws Seevices Il

(Name of the Limited Liability Company as it now appears on our records.}
(A TTondy Limted Liability Company)

The Anicles of Organization for this Limited Liability Company were filedon _ /&2 - R0 - / 7z
Florida document number A / 70000 4% 37/ .

and assigned

This amendment is submitied to amend the following:

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

DA 45 Aéah:

The new name must be distinguishable and contain the words “1imited Liability Company,” the designaton “LLC™ of the abhieviaion “1L1LC

. — . e .
Enter new principal offices address. if applicable: 3/29 912497 IR
{Principal office address MUST BEASTREET ADIDRESS) _@ (J_{_E.;f \/)
Foct of1dr St 7 23952

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

QJ/Q Yo 72 % /4&0#\’_

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:

] . . 7
Name of New Reygistered Agent: 2‘)6)/]}/ 5/’77//(/% /»—? 1/ E
New Registered Office Address: _;,2/ (o ngf} 227 Eg Pl :./J fad A’pf: /{(

Enter Florida streer address

erf C/;)ﬁf/é‘/é . Florida 58959‘

iy A Code

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

I herehy accepr the appointment as registered agent and agree 1o act in this capaci. [ further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and T am _familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the regisiered office address. T hereby confirm that the limited Liahilin
company has been notified in writing of this change.

—.t_:_;-} 7 e

" Tl Ceed

oy - 1

If Changing Repistered Agent Signature of New REgistered agent
P2

i -
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If aménding 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 Name Address Tvpe of Action

M&e

& M‘/IZZW\LOE Meme 8129 Tamiams Tee/ sub ) wha
}%(é :ﬂhﬂ(/ﬂ’?ﬂ’ 77: _35'6}‘5”2 O Remove

L=

O Change

Mo £5thee Dowvilma 2o _Banbw ic ¥ A O Add
_2?(1 (/’I’)r{h"}m }7' 35‘7544 E?{cmm'c

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Change

Page 2 of 3



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

Mo, Just c/?)/wjr’p Do s

E. FEffective date, if other than the date of filing: Y ZA7 - / 7 (optional)

(Han effective date is listed. the date must be specific and cannot be prior to dite of filing or more than 90 days atter Hling.) Pursuant o 605 0207 (3Xb)
Note: 1 the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
ducument’s cifective date on the Depariment of State’s records.

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

on the earlier of:

Dated __ /ol = o220 — /7

—

Tk

. ]
Lo S iz 2 L/ <= .
Signature ot a member or authorizedTepresentative of'a member 'c—-‘, Kl
_ ) i:...._
T o _ . o by
- _ & _0_& ] s
Typed or printed name ot signee - 4= t

=
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Filing Fee: $25.00



