7

37

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

M

0302000929

VS T--UIUET--022  bels, i
o
oy g
‘F“'f{? ——
.
o~
R 2
g5 2
e, )
3% 8
M~
r—’D m
- X
s
2
[
T ay
c“l
Smo-

et ™

[ EPE—
-

g



COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: P(A’\ ¢ SQTVY['.K% LLC

Name of Limited Lizbilie Company

The enclosed Articles of Amendment and fee(s) are subminied for filing,

PPlease return all correspondence concerning this matter w the following:

\Slf\on’h\ Luu N (&

Name of Person

Ptle Services LLC

F |rm/(.c>|np-r(m

2% ks Pdd £4

Address

\)QCK&DY\\J\ﬂ‘ ?\ 3}9‘”

Civ/Seae n l Zip Code

m'{\: @ (oval PrincesSsps . (onma

E-mail address: (to be used for fulure annual repert Rotification)

For turther infornxion concerning this matier. please call:

Shosta Lawsence A REY ) SDD - 0025

Nume of Person Arcy Code [hvtime Telephone Number

Enclosed is a check for the following amount:

‘_B/ $25.00 Filing Fee 0O $30.00 Filing Fee & 0O 533.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enelosed) Certitied COD}'

tiaddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Kegistration Secnon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Oﬁﬁc Sepvicts LLC

(Name of the Limited Liability Company d< it now appears on our records.)
(A Florrda Limited Trabiliiy Company)
and assigned

Fhe Articles of Organization for this Linied Liability Company were filed on Cf I )— 5 } 3\0 \7
i T

IFlorida document nuimber L. \'7 DUD\"’D‘—? C( O («7 .

This amendment is submitied o amend the following:

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

The mesw name must be distinguishable and contain the words “Limited EiabHite Company.” the designation “ELCT or the abbreviation *1.0L.C.7
qu | 4 |’\m¢f[‘on Efp\/ > 6}(3 9‘00
~ ‘ -
JieXoonolle PV 30435
i

Enter new principal offices address, ifapplicable:
(Principal office address MUST BE A STRELET ADDRESS)

ac - i <

150} 'A'r\ijfDn bxpy, 51200
Ja  fsonwnlle Jp\ 35005

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)
X,
B. If amending the registered agent and/or registered office address on our records, enter {fivrpame of the new
. - B - : -~
revistered asent and/or the new registered office address here: > o
=
[ B D § !
- . m:.‘;‘ :'--'-‘
Name of New Kegistered Agent: I S e
e H
L —
R S O i
Ten il
Enter Florida soreet address 55 ) WS
.
L P &
. Florida =

New Revistered Otfice Address:
Zip Cende

iy

New Revistered Agent’s Sianature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree o comply with the

provisions of all statutes relative o the proper and complete performance of my dutivs, and Dam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed 10 mevely reflect a change in the registered office adedress. 1 herehy confirm that the limited tiabitiny

company fas been notified inweriting of this change.

If Changing Registered Agent. Sieanture of New Registered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pevson being ndded

or removed from vur records:

MGR = Manager
e\MBR = .-\u_ll_mri'.u'(l Member

Title Name Address I'vpe of Action

Cto Shorla Lawrence 9% Oals fie1d Ko 0 Add
'\_)CLL }\bb\/\ \)\j«\/{. jp\ ’\))9‘9‘ \\ O Remaove

&C hange

M KWV\ Q\ C h &IY‘C,\. 5 \@ A% \»)n'\\ja".‘”(’_ }Qc\ O Add
‘.) ke L’\SOV\\J\\‘\ ¢ Jﬁ\ gt)\a\g O Remove

p
JﬁkC hange

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remuove

0 Change
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tAitach additional sheets, if necessar,)

P. Ifamending any other information, enter change(s) here
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(optivnal)

Effective date. if other than the date of liling
(It eflective date is listed. the date must be specitic and cannat be prioe o date of fifing or mare than 9 days after tiling.) Pursuant 1w 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statwtory fHing requirements. this date will nat be listed us the

Note: 1fthe
document’s etfective 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 A'Z’{qw‘g% /Zj OZ@/7

Signature ofA member or mlhnrm.d representalive of o mesmber

Shorta Lawrer €

Typed or printed nume of signey
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Filing Fee: S25.00



