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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L\ DU.C\ 'S I LOASCG RS ‘*3 YoheesS L Ca

Namve of Limited 1. mblluv Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

UD(od . e dies

Name of Person

Firm/Company

O\RIVE Sipne Coeey Acue

Address

Cleutng \slard £ L. 20003

\J City/State and Zip Code

Hm Halorcecaoest le Grinal Laerad

F-ni address: (1o he used for future annual report notdfation)

For further information concerning this matter, please call:

Llpwe! Sedltes 2Y 23 -IA\ND

Narhe ol Person Arca Code Daytime Telephane Nurmber
Enclosed is a check for the following amount:
21 $25.00 Filing Fee J $30.00 Filing Fee & {1 $53.00 Filing Fee & GA()(HJ(J Filing Fee.
Certiticate of Siatus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

tadditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA L%ClS LCU(\l ?chm&fs ¢ .

(Name of the Limited L |.ﬂnl|l\ Tump MY A0S L DOV Appears Bn aur records.)
(A Flarida Limicd Tiabihey Company)

Ihe Articles of Organization for this Limited Liabiliy Company were filed on C/% o T e N R O |

Florida document number ' = .

and assigned

This amendment 1s submitted to amend the {ollowing:

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

%ﬁrllnm Conlracfer Secvices 1L L.

The new name miisthe dmmbumhablg. and contain the words “Limited L mfnlm Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2 7l
Enter new mailing address, if applicable: e D
(Mailing address MAY BE A POST OFFICE BOX) P

e 6wy 01 g3 :zuz

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:

Name of New Registered Agent:

New Regastered Office Address:

Enter Florida strect address

. Florida

Ciry Zip Cade
New Registered Apent’s Sienature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with tie
provisions of all stattes relative to the proper and complete performance of my duties. and { am familiarwith and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed to merely veflect a change in the regisiered office address, hereby confirm thai the limited liabitin
company has been notified insvriting of this change.

If Changing Registered Aeent, Sipnature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed. from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAd

CIRemove

CiChange

CaAdd

ORemove

—IChange

(JAdd

OIRenwne

DChange

JAdd

CiRemove

CChange

CAadd

JRemuve

CiChange

CAdd

O Remove

TiChange




. If amending any other information, enter change(s) here: rdnach addivional shecis. if necessar )

Effective date. if other than the date of filing: __ 25 ™~ S s (optional)

(B¢ an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3itb)
Note: [ the dute inserted i this block does not mecet the applicable statutory filing requirerments, this date will not be Tisted as the
docunment’s effective date on the Depurtment of Siate’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 aun. on the carlicr oft (b)) The 90th day after the
record is tiled,

bacd . € b e

[a
.
Signalure ol 2 member or authonzed representative of a membuer

LICud FeMleS

Typed or printed name of sigace

Filing Fee: $25.60



