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COVER LETTER

TO: Reglstration Section
Division of Corporatiens

ENDART SERVICES LLC
SUBJECT:

Numne of Limiled Lisbility Compeny

The enclosed Artizles of Amendment and fee(s) are submiued for fiting,

Pleasc retumn all comespondence concerning this matier to the fotlowina:

CAROLINE LARSON

Name of Person

LARSON ACCOQUNTING AND CONSULTING SERVICES LLC

FirmvCompany

7901 KINGSPOINTE PKWY STE 17

Addrcas

OKLANDO, FL 32819

City/Stare and Zip Code

consulting@@larsonace.com

F-rmn] address: {lo be csed for future unnual report notification)

For further information concerning this marter, please call:

CAROLINE LARSON 407 3703680
al( Yt
Area Code

Name of Person Daytink Telephune Number

Enclosed is a check for the following amaum:

3 £60.00 Filing Fee,
Centiticate of Status &

Certified Copy
{additivnsl copy i ereloacd)

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceriiticate of Status

0 §55.00 Filing Fee &
Certitied Copy

(additioral copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Divisior of Comporations

Clifton Building

2661 Execunve Center Ciicle
Tallahassce, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

ENDART SERVICES LLC
{

Name of the Limited Linbility Company ns it n

The Anticles of Organization for this Limited Liability Company were filed on 06/26/2017

and assigned
Flonda documernt number 17000137854

This amendmeni 18 submitted to amend the following:

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

The new pame must be distinguisheble and contain the words “Lirnited Lisbility Cotmpany,” the desipnation "LLC” er the abbreviantion “L.L.C.”

Enter new principal offices address, il applicable: N/A

(Principal office address MUST BE A STREET ADDRESY)

)
Enter new maillng address, if applicable: NIA
Muailing address BE A POSTOFFICE B
B. Il umending the repistered 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: Tl =
|
R
Name of New Registered Agent: LLARSON ACCOUNTING AND CONSULTING SERVI(;EstTLd"——-” -
R
. N DAY TS e o i
New Registered Office Address: 7901 KINGSPOINTE PRWY STE 17 t 1
Enver Flarwda street address L. = ;
. -
ORLANDO  Florida 328T9-+ —
Ly 22 Zip, Codsent
New Repistered Apent's Signalure, if changing Registered Apent: b

I hereby accept the appoiniment as registered agent and agree (v act in this capacity. { further agree 10 comply with the
provisions of all stututes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 6053, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Lability
company has been notified in writing of this chunge.

Qmimsa}\)

If Changing Rthstcrcd Agent. Signafure of Now Reghvlered Agent
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ur removed front gur records:

MGR = Manager
AMBR = Authorized Member

Titke Name

NQ CHANGES

ter the title. name, and address of each person being added

Address

Tvpe of Action

O Add

NGO CHANGES

O Remuve

__0O Change

O Add

NO CHANGES

0 Remove

O Change

O Add

NO CHANGES

0O Remove

O Change

0 Add

ND CHANGES

0O Remove

£1 Change

0O Add

NO CHANGES

-0 iﬂuovc
- — - ! (=

b

. O @Ringe—,
FER S

it —

O Change
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(optional)
ling ot more than 90 days after filing.) Pursuant to 505.0207 (3Xb}
uirements, this date will not be listed as the

. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be prior to date of i
Note: It the date inserted in this block doues not meet the applicable statutory filing req

document's effcctive date on the Department of State's records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
{b)} Tke 90th day after the record is filed.

JULY 26th 2017
' . Dacusigned by:

Dated
&184cTELE O O #LAETOS
Signature ol @ mermber of authorized TepTESEHERT VL O F e mber

GRACIELE D DE ALME!IDA

Typed or printed nanw of signee

2

I

i
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Filing Fee: $25.00
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