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COVER LETTER

-
TO: Registration Section

Division of Corporations

SUBJECT: M g 0 T/f('« HAN O o6y SERV & € [ C

Name of Limited Liubility Company

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

Please return all correspondenice concerning this matter ta the following:

M AR Top ES

Nume ol Persan

M Kk 0 ///561‘%4/01_06"/ SER Y CES

FirmvCompany

770 AW g5 HVE

Address
LAyDer piLe L 3335/
Citv/State and f,ip Code

Mavyid aoool G mel - cd

E-mail address: (1o be used for I‘uutjnnuul report nalitication)

For further information concerning this matter. please call:

ERRL o Rbon) W5 24l 954D

Name of Person Arca Code avtime Telephone Number

Enclosed is a check for the following amount:

L L

$25.00 Filing Fee 0O S30.00 Filing Fee & 00 $55.00 Filing Fec & 0 $60.00 Filing Fec.
Certificate of Status Cerified Copy Certificate of Stas &
taddiional copy 15 enclosed Cerutied Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Carporations

PO Box 6327 Clifton Bulding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ml@ {C’(}HMOLOG\/ SEpY CFS LiC

(Name of the Limited Liability Compainy as it now appenrs un our records.)
by Company

(A Florids

)
The Articles of Organization for this Limited Liability Company were filed on Z/Q é/ul a7 7 and assigned
Florida document number [ j 0Co / 5 ? 7 7 7 /

This amendment is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT

Enter new principal offtees address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor 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 Registered Agent:

New Rewgistered Oflice Address:

Fnter Florida street addresy

. Florida
Clity Zip Code

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

[ hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Lam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change i the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, naune, and address of each person being added

or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Tvpeof Action
LA Y DER Hy L L

AMBR  maARK  TonNES 4770 WwW 85 WE, pL 23357 6

O Remove
t {Ch:muc 77 //éﬁ’/
, T . » ) Lf’fbf)@;’ o = Y
ANBR  OFAL \WHYTE -Sowes 4770 Aw g5 E FL 3255700

O Remove

ol TITE oY
Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: codrtach addditional sheets, if necessary:

0S5 ay h-h3g 71

(optional)

E. Effective date, if other than the date of filing:
(If"an efective date is sted, the dawe must be specitic and cannot be prior to dat of filing or mare than 90 days after Aling.) Pursuant w 605.0207 (3)(b}
Note: I the date inserted in this block does not meet the appticable statetory filing requirements. this date will not be listed as the

document’s effective date on the Depariment 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 recerd is filed.
/0 / QS / /7
h]bndl'll[l ata mu.lh.r vr authorized representative ol s memher

MARK o "SeneEs

Typed or printed name ot signee

Dated

Page 3 of 3
Filing Fee: $25.00



