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COVER LETTER

TO: Registration Svction
Division of Corporations

SUBJECT: A —~+ P(’, HOUJ)JL (‘2 VULC@A g f){ gb(lVLC"* oLoZ.C/

Name of Limited Liability Company

The enclused Articles of Amendment and feels) are submined for filing,

Please return all correspondence concerning this matter to the following:

Qq,\/la Q_Q e

Namelot Person

A+ Derconed Copnices 'f)j .Ll(/w'a LLC

0471 Villa l/{ecu_ (orCle

'Tamql,}?a . 33647

Citv/Stale and Zip Code

7 O/LCJILWL(,&Jg %@ szué Cavin

E-mail address: (1o be used for future ghnual repoert ntification)

For further informatton concerning this matter, please call:

é Wia. lege A3 Gj0- 2935

Namy of Rerson Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

N )
O $25.00 Filing Fee @@n.nn Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee, <
Certificate of Stas Centified Capy Certificate of Status &

taddivnal copy s enclosed) Cernfied Copy

(additzonal copy is enclosed}

MATLING ADDRESS: STREET/COURIER ANDDRESS:
Registrution Section Ruegistration Section

Diviston of Corporations i¥ivision of Corpuerations

2.0 L3ox 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

LN,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

D+ Rersopal Sersiced by Silvia LLC

{Name of the Limited 1iabilitv Company as it now appears onbur records.)
(A Florida Timited Tisbiliy Company)

i ~
The Articles of Organizadion for this Limited Liability Company were filed on m ’/'g / 7/()' J7 and assigned

Flonda document number ,L I r](:C;O l C{\}é 38 .

Fhis amendment is submitted 10 amend the following:

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

A Plus Gropal Cevnices by Sulviee LALC

The new name must be distinguishable and contain the words “Limised Liability Company,” the Ilg\ign:nin'nl‘[.[.("' ui the abheeviation 1160

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Seime

Enter new mailing address, it applicable:
{(Mailing address MAY BEE A POST OFFICE BOX)
Same

B. If amending the registered agent and/or registered office address on our records, enter lhe name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: :

New Repistered Office Address:

Enier Floride atreet adedrosy

-~ . )
. Florida .

Cine Zip Code

New Regintered Agent’s Siegnature, if changing Registered Agent:

! herehyv accept e appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statwres relative wo the proper and complete performance of my duties, and 1 am familior with and
accopt the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
hoeing filvd to merely reflect a change in the registered office addvess, Dhereby caonfirm that the limited fiahitine
company has boeen notifivd inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

O Add

0O Remove

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

O Add
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O Remove

O Change



D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: ‘ O /O I'+ / J__O [ {7 (optional)

{IMan ellective dute is listed, the date must be specitic and cannot bc]pnur w dale of filing or more than Y0 days afler filing,) Pursuant 10 6030207 (3
Note: I the date inserted in this block does not mecet the applicable statatory filing requirements, this date will not be lmcd as the
docunment’s etfective date an the Department of State’™s reconds.

J
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 IO . J_C l 7

/Ce,

Signature of a member o ¢ lu[hn?}ul Fepresentanve ot a member

57Ll/f A REGELR

Typed n printed namw of signee
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