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COVER LETTER
TO; . Registriation Section
Division of Corporations

susdecT: N ¥Mowl Wores lawon 5@(\11(@.‘ 1L

Nume of Limited Liobkility Company

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

Please return all correspondence concerning this matter to the following:

Bilu ) lee Jr
J

Name of Person

Mo NMowl Mlorries  {awn  Seaviee, UL

Firm/Company

MOS S Centnl  Rve

Address

FLaSler Reochh  FL 330

CitvsState and Zip Code

e address: (to besfed tor Tuture annual report notification)

For further informution voncerning this matter. please cali:

I%\\\j ) lee Vy w28 99w- 439 W

Name ot Person Areu Code Iuvtiime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee m’ﬁu.oo Filing Fee & 0 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclused) Certified Copy

{additional copy is enclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FLL 32314 2061 Exceutive Cemer Circle

Tallahassece, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
No Mow — Worne
(Name of the Limited L,

(AT

Lo Service, lle

ability Compapy as it now_appesrs on our re
ontda Limuted

stabihity Company)

cords.)
The Articles of Organization for this Limited Liability Company were filed on Lo l A J|7
Florida docwment number I | IOQQ] 2!) E) 1V

This amendment is submitted to amend the tollowing:

and assigned

A. [f amending name, enter the new name of the limited linbility companv here:

Eunter new principal offices address, il applicable;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhrey

ation= 1.C."
e
R = &
; , T
(Principal office address MUST BE 4 STREET ADDRESS) BT W
o~ i asd m
o %= b
o L =
Enter new mailing address, if applicable: 2
Pl ~o
(Muiling address MAY BE A POST OFFICE BOX)
B. [If amending the registered agent andfor registered office address on our records,
registered apent and/or the new registered office address here:

Name of New Regisiered Ayent:

enter the name of the new

6\\\&3 D lee Jr
New Registered Office Address:

s S Cenvol — Rve

Enter Florida sireet adddress

egler B0t

City

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

. Florida 59\3 U

Zip Code
! herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanaes relative 1o e proper und complete performance of my dutics, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company fias been notified inseriting of this change.

Lot [JAS

H Changing ]{cgi\lcri‘d Kgcnt. Sipnature of New Registered Agent
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If amendine Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
g g

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Actign

Mag  Thomas ) Milev A\ KiexsnioacYse D O Add

i e;\ﬁ}. (UQ;& R :) Q “ng B’ﬁemovc

0 Change

0O Add

{1 Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pave 2 0l 3



5). If amending any other information. enter change(s) here: Cduach additional sheets., if necessary,)
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E.

Eflective date, if other than the date of filing:

/sl

(optional)
(i1 an elTective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days ofler filing,) Pursuant to 605.0207 (3(b)
Note: I the date inserted in this block does not mect the applicable statutory tiling 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 4] 19611’1 12:0la .

A, QA O

{ Sipfture ofam

orfilier or autherized representative of a member

Jy

Fyped or printed mune of signee

?\l\\\h\ J. lee
J
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