(Requestors Name) ml
(Address) m
(Address)

(City/State/Zip/Phone #)

(eeckwe [ war [ iani
(Business Entity Name) IIJF

{Document Number)
EJ.

Certified Copies Certificates of Statu

Special Instructions to Filing Officer:

l!

Office Use Only

WAILMUT AR

500305817435

1172171701031 -0

“ P[‘.‘:‘,' N

LRIt FEA0N U1

WOV 27 201

o7 (il



TO): Registration Section

Division of Corporations

POLS ONCALL LLLC.
SUBIECT:

COVER LETTER

Nuame

The enclosed Articles of Amendment and teeis) an

&

Please return all corcespondence coneening this o

sarah Bruns

dmited Liabiliiy Company

Submitted tor Hling.

ptLer 1o the following:

f Name of Person
I
IND CONSULTINGIBL.CL
1]
Firm/Company
731 shotgun Rd
. Address
sunriae, FILL 335326
I
' Civ/state and Zip Code
sbrlms’@indunnsuliinglc;: m

-mal :lddiig

Fuor further intormation concerning this matter, plegs

Narah Bruns

52 (10 be used for future annual report netification)

e cull:

238-3877
)

313
Ut

Nome ol Person
Enclosed is o chieck tor the following amount;

HS25.00 Fiding Fee 0 $30.00 Filing Fee & i
Centificaie of Stal'ﬁls

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 323144

Arca Cade Davtime Telephone Number

O $53.00 Filing Fee &
Certified Copy

Grddironal copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddimianal capy s enclosed)

STREETI/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Ctitton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301




| ![

AR}]:ICLES OF AMENDMENT
1

ARTICLES OF ORGANIZATION
OF

OIS ON CALLL L.

|
(Name of the Limited Liability Com

ENY A L OW DRI 63 OuE I'L'(‘Urll\.)

{ Jabiliny Company}

o . . L . e 3 I - 2007 .
I'he Articles of Organization tor this Limited L.l}i bility Company were filed on 0671472017 and assigned

oo 7 1075
Florida document number 117000130251

This amendment is submitted 10 amend the t'ul.f;Jwing:

Ao If amending name, enter the new name ofithe limited liability companv here:

i

—
" §
The new nene onst be distinguishable and contain the Words ~Limited Lishiliny Company.” the designation “LLC™ or the abhreviaugn <113
=] -
- L _ . M & - - e
Enter new principal offices address, if appli .:’Inhlez ~3 -
= .
(Principal office address MUST BE A STREET ADDRESS) __ !
3 —t
- ¥
g
ot
Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OF FICE iB{).-‘\’)
T

B. If amending the registered agent anq{.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 Rewisiered Avent:

New Registered Otfice Address:

! Fnter Floride street addresy

. Florida

Cine

Zipy Code
L
New Reeistered AventCs Sienature, if changingiRegistered Agent:

o

| ) e |

{ hereby aceept the appainiment as registered agent and agree to act in tis capacity, { further agree 1o comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and am fumiliar with and
aecept the obligarions of my position as regidtered agent as provided for in Chapier 603, F.S, Or, i this docameni is

hueing piled toomerele reflect a change inthairevisiered office address. I herehv confivm thae the Limited Hiabilin
company fias been notified pnwriting of thiS'thange.

l IT Changing Registered Agent, Sienature ol New Registered Apent
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I anmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records; !

MGR =" Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
|
NGR SHARIGOTTLIER : 18930 NW 22ND ST
O Add

PEMBROKE PINES, FILL 33029
W Remove

8 Chuange

MOGR DENNIS SANCHIEZ ‘ 16751 WATERS EDGE DR
= Add

WESTONF]L 33320

O Remose

O Chunge

O Add

o —
g

| [{"’é_f;m\'c

rJ P
O Chantge e
~ Vi
o & ,
|| Add=—
o
pvl )

O Remove

O Change

Vot
Vd i
L et

2
[

D .’\Li Li

O Remove

O Change

n O Add

O Remove

[ Change
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F. Effective date, if other than the date of filin

. - - T 1
Ulan effeetive date is listed. the date must be specitic i

If the record specifies a delayed effectivej
(b) The 90th day after the record is file

e LI [ (]
{/

t
< . . . )
D. Mamending any other information, ent

wrhunge{s) here: (lttach additional sheeis, if necessary.y

I[

!
)
!
=5 .
e T
L/ % Poiad
| ‘r - .
| o
l " \'.‘\.
_,.-J LY
o \.‘r‘l‘,
o g
-
“ e,
o

I

Note: |3 the date inserted in this block does “mcul the applicable stiutory fiting requirensents. this Jate will not be listed as the
Jocuments elteciive date on the Department ¢ f"

FOMN120107

7=

cunnot be prior to date of tiling or more than 90 day

St Ts records.

U

d

—

member or wuthonzedCpresentaive of a member

W V\C,(/\QQ—

Typed or printed name of signes
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Filing Fee: $25.00

s atler filing. ) Pursuant o 6030207 (33by

date, but not an effective time, at 12:01 a.m. on the earlier of:



