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COVERLETTER

e Recistration Section
Division of Corporations

SUBIECT: ((ﬂ\mjﬂf)g SQLQS g\/ PNCES U.C_,

Name ot Linvited Liahuline ¢ ump my

The enclosed Articles of Amrendment and feets) are submitted for liling,

Please return all correspondence concerning this nunter 1o the tollowing:

N af Peison

_Q_@m_s__s;cm_?{__m@;gc_

Fione Company

4S50S 1Blsk Ave N £07

Address

C\eorwcker Floeida, 23969

nyiState and Zip Code

Corrout oS 13 (6 Coanaid.c om

1Z-manil addiess: (10 be usctHBT future annal report nelitication )

For further information concerning this matter, please call:

LQC@&& Dowdrez. . 323, 63 FARRY

Name ol Porson Arca Code [Mavtime Felephone Number

Enclosed is a check tor the following amount:

XSES_HU Filing Fec O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Stans Cetificd Copy Certificate of Status &
taddiienal copy s enchosedd Certined Copy

tndditional copy i vncloseds

MAILING ADDRESS: STREET/COURIER ADDBRIESS:
Registration Scetion Registratinn Secuon

Division of Corporations PHvision of Corporations

P.0. Box 6327 Clifton Building

Talahassee, FIL 32314 2001 Facemve Center Cleele

Tallahassee, FI 32301



' ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

tNume of the Lindted Liability Conmpany

. Seryice LLC -

i i now appears on our records.)

tA Flonda Tionted Tabihine Company)

The Articles of Organization for this Limited Lisbility Company were liled on OL’\ I \O‘&O\ i assigned

Florida document number L’\q OOCO ij’f)O_L

This wnendment 1s submitted to amend the following:

Ao If amending name, enter the new name of the limited liabitity company here: e fo 2]
—.’ [y w -~
— kel Y =
The new name must be disunguishable and contan the werds “Limited Liabthry Company.™ the designation “LECT o thels )E‘bﬂ‘.'\l wigng L 1M
e ({\
. Lo g - . S - % )
Enter new principal offices address, it applicable: S o -3
- A i
(Principal office address MUST BE A STRELET ADDRESS) o A A
R
.}/J"/‘_ ;
R =L S
v

Enter new mailing address, if applicable:

(Madling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on
revistered agent and/or the new registered office address here:

Name of New Registered Avent:

our records. enter_the name ol the new

New Regisiered Oftice Adddress:

forrer Florhe soreet address

. Florida

[y

New Repristered Apent’s Signature, if changing Begistered Apent:

;‘.'J'[l Conde

Fherehy accept the appoiniment as registered agent and agree to act in this capacity, 4 turther agreee to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of s dutics, and {am familiar with und
acceept the obligations of my position us vegistered agent as provided forin Chapeer 605, 1.5 Or, if this document is
heing filed v merelyv reflect a change in the vegistered office address, Dherebyv conjivm that the limited liability

company has heen notified inwriting of this change.

I Changiog Registered Apent. Signature of New Repisiered Agend
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If amending Authorized Person(s) authorized 1o manage, enter the fitle, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title ™NaIne Address vpe of Action

ol Solos-Badeoa 4505 12\st e M oy,
Newegwl €. .
ﬁ@q deOflUCLJ‘@(“ } Pl ,&cmm‘c
3 3 :? 69\ O Change

O Add

O Remove

O Change

_»0 Add
)

e ‘ Lo

cv o5 FERemove
- P kY
A

O Renwove

O Change

O Add

O Remowve

O Change

G Add

O Remove

O Change
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Dol amending any other information, enter changeis) heves Cdrtael additional shecis, i necessary.)
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F. Effective date, it other than the date of filing;

(b)

document’s effective date on the Departiment of State™s reconds,

{optional)
The S0th day after the record is filed.

(I an effective date is Jisted, she date must be speeific amd cannot be pior 1o date of filing or mere than 90 davs after Liting.s Pussaant o 6050207 1 30b)
Note: I the date mserted in this block does not mieet the applicable statwory filiste requirements, this date will not be listed as the

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Pated

-~ . —r——
yped or printed name ull:\lgncc
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Filing Fee: $25.00



