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COVER LETTER

TO: Registration Section

e . E] H . .
Division ugCnrpnratmns ' ;

JO§€PY\ Srewort Yanduman? Tvee Sexvieg,

Name of Limited Liability O m‘npm\

SUBJECT:

The enclosed Anicles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matier o the fotlowing:

Jose on Srelocrt

Name of Person

/3’04?, S D’{_Q,\Sﬁ mma_ﬁ E/WQﬂ Se e

Firm/Campany

200 Teo!l W S

Address

gcuro&c—tm L S4930

CinvsState and Zap Code

~3
r:'J-
se 3 See o WEE(@amad | omz -
E-mail address: {te be used for future annual report notficatipn) feai R
Yool -
Fnr funther information cancerning this matter. please call: . '[:f) .

Josepn Sreuourt ol G- (839 T

Name ot Persan Arcu Code

Daxtime Telephone Number

y cheek for the following amount:
523.00 Filing Fec O $36.00 Filing Fee &

Cerntificate of Status

O S35.00 Filing Fee &
Certified Copy

taddatronal copy s enclosed )

0 $60,00 Filing Fee.
Certificate of Status &
Certified Copy
(addimanal copy s enclosed)

MAILING ADDRESS:
Registration Section
Livision of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O). Box 6337
Talluhassee. F1L 32314

Clition Building
2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSt(?h e )ard \&Qnduman? Tree Senutly

(Same of the Limited Liabilitv Company as it how appears on our records. )
(A Tlorida Limited Tiability Companyy

The Articles of Organization tor this Limited Liability Company were filed on 2) ’ IS f 7

and assigned
Florida document number (_ '/]/ ()0( p@ %](X

This amendment is submitted to amend the following:

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

Jues Preniw, \\Qndjmaﬂ > Tee Sevxuee (LC

The new name muast be distinguishable and contain the hords “Limited 1. mhllm Company.

" the designation “LLCT o the abbreviotion =1 1LC7

Enter new principal offices address, if applicable: — §a < O[’) e
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. I 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 Regisiered Apent: l\// wf - Same -

New Revistered Oftice Address: lam

Earer Floride strect address : Fo auzwi

e s h

. Florida R

Cuv ZpCode 19 et
. Lol o~ ]
New Registered Agent's Signature. if changing Registered Agent: bl ey ""; -.i

[ hereby: accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree (o damply }t ith (hc .
provisions of all statwies relative o the proper and complete performance of me duties. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this doctimehpis

heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilite
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Regrivtered Agent
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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 Address Type of Action
- Sees Precise Handymn
u(cya JUsepn Steudik 3 TTvee Sewvicl Eriad

JOSeon Stew vt Hardyman
C() 3 Tyeg Seva €L G/R’cmm'c

Q(('h:mge

[ Add

O Remove

O Change

~a
.- [ At
o Oadd =0Ty
Q— :'1:‘ “ .
_ Lz et
A - o
e et
- O] Remdve ‘Y
TR s
s IR
eI S
O Changé ="
P PRI N ten
R

@Add

O Remove

O Change

O Add

0 Remove

O Chunge

0 Add

O Remove

a Change
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. If amending any other information, enter change(s) here: titach additional shects. if necessary.)

74
SC__HAna 1787 3 Tree Sericd L
/gﬁl/}% l/@ ffaseﬂﬁ Steuoart Na//?f/u/Ma/y
3 Tyee Senacl L.

C/m,{%hn Alst ;@m//)g,/mj‘ +ho Spme

U,n[omgp 10~ Jpe's Pyecise %\Gndu\maﬂ? Tee Seeuite LW

Cempe - Sosepn Steunit Bondyvionn 2 Tree Sewiée Ll

[ e %]
- . =N
e =) ;;:-"-“
2 - ) 'x L
— ] ,’ S, .._3 i
o VK LJOUL s e e
ot * = T 1
r 25450
SRR
- -
3 -t — '
T
[ . T‘_‘? Ny

=3
f: [ a2
3 .
E. Effective date, if other than the date of filing - | Dl \ C) {optional)
(1t an eflective date is listed, the date must be spectlic and cannot be prior o dute of tiling or more thun Y days after Aling.) Pursuant o 6150207 (3ih)
Note: [ the date inserted i 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

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

Dated g—t%’DOIO\.

ignature af g member or autharized epresentative of & meniber

J0oSep\1 Stewart

[y ped or printed name of signee
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Filing Fee: $25.00



