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A ¥ AL By R B RN
TO: Registration Section
Division of Corporations

INIKESERVICES 110
SUBJECT:

Name ol Linuted Linbihy Conpany

The enclosed Anicles of Amendment and fee(s) are subnitied for {iling.

Please relurn all corespondence concerning s matler o the foflowing:

FJamet M Ring

Name of Person

INHEESERVICES LILC

FinyCompany

P35 Sama Craz Dnve

Address

The Villages, Ilonda 32162

Crv/Suate and Zip Code

Janring. usa@ amalcom

Fomall address: (1o be used Tor Tuture anrual report notitication)

For further infornmation concerning this malter. please call:

Janet M Ring 352 HO-AT
al ( 1
Nime of Person Area Code Daviime Teleplione Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee NJU.O(J Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Cenificate of Status Certificd Copy Cerntificaie of Status &
(ndditicoal copyis enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrmtion Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box G327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Talliahassee. FL 33301



TO
ARTICLES OF ORGANIZATION
OF

JMIKESERVICES E1.C

{Name of the Limited Linbility Company as it now appears on our records. )
{A Flonda Timited Liability Company)

May 31,2017 .
and assignd

The Articles of Organization for this Limited Liability Company were filed on

. [.17000119246
Flonida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation *L.1.C

Enter new principal offices address, if applicable: . =
—— —
(Principal office address MUST BE A STREET ADDRISS) - o _
\
<
Enter new mailing address, if applicable: : ;._
Mailing address MAY BIZ A POST OI'FICE BOX o

B. If amending the registered agent and/or registered office address on our records, enter the name of t
registered agent and/or the new registered office address here:

. Janet M. Ring
Name of New Registered Agent: -

1135 Santa Cruz Dnive

New Rewistered Office Address:

fFrier Florida street addresy

The Villuges . 32162
i . Florida

Ciry Zip Code

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity._ { further agree 1o comply w
provisions of all statises relative 1o the proper and complete performance of my didies, and I am familiar with a1
accepit the obligations of mv position as registered agent ay provided for in Chapier 605. IS, Or_ if this docuner
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
cempany has been notified in writing of this change .

If Chonging Repistered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actit
AMBR Janet M. Young 2003 [romon Place
0O Add

The Villages, FI. 32163
M Remove

O Change

AMBR Janet M. Ring 1135 Santa Cruz Dnve
W Add
The Villages, 11, 32162
U Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

CJ Remove

O Change

O Add

O Remove

O Change
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Please change the name of the registered agent from Janet M. Ring-Youny o Janct ML Ring

E. Effective date, if other than the date of filing: (optional}
(I an effective date is listed. the date must be speeific and cannol be prior to diie ot filing or more than 90 days atier filing. ) Pursuant to G5 020
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed a-
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 ¢
(b) The 90th day after the record is filed.

June 17 2000
Dated
Dest Ul Ry
_(j @'ﬂmu of w membet or authonzed representative of a member

Janct M Rine

Typed o1 prmted e of mgnee
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Filing Fee: $25.00



