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COVER LETTER

"™ Division of Corporations
/ - ) _ . A
SUBJECT: / a te .S j eruice § LLC

Narne of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

cff)arffn.p, A, /o e

Name of Person

"{c‘u} e JeruviceS (L

Firm/Company

19310 _Deep Springs Rd.

Address 4

FCUV\_'F AL ; FL‘ \3 ')'"/\38

City/State and Zip Code

TGa4e0[TET O Gmeil, Lo

E-mrupn] address: (lo be used lor {utere annual report noufication)

For further information concerning this matter, pleasc call:

:Df:‘.( IC_*L fg i 7/C\}L’

Name of Person

§7% -~ /3557

Daytime Telephone Number

a(II0,

Area Code

Encloscd is a check for the fellowing amount:

O $55.00 Filing Fee &
Certified Copy

Gubililhonad comy is muddoan )

[ $60.00 Filing Fee,
Certificate of Status &
Certified Conv
(addilional t.up;' is enchsal)

O $25.00 Filing Fee %530.00 Filing Fee &
Certificaie of Stams

MAILING ADDRESS:
Reugistration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buildiag

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ta ted Services LLC
{Name of the Limited Liability Company as it now appears on onr recorgs.)
(A Flonda Limited Llﬂblilly Company)

The Articles of Orgenization for this Limited Liabthity Company were filed on (O / yax4 A 7 and assizned
= - -+

Florida document number £, / 200;2 -2[-1 L A

This amendment is submitted to amend the following:

4 I mnrvnnm i s ambnm dben marer mnsmen afdbha Howlond Hahille: cnsae asesr ke,
ame a2 SLA% 4a% v dasssasn wsn LAEL Eissasedbe tasearassn ] wisSsagecess) ases e

L L T L Ty Yo

The new name must be distinguishable and contain the words “l.imited Liability Company,” the designation *“1L1.C" or the abbreviation “1.1,.C."

Enter new principal offices address, if applicable: e,
{(Principal oftice address MUST BE ASTREET ADDRESN) 7%’

1 .
it 4

Enter new mailing address, if applicable: /V P

{Mailing address MAY RE A POST OFFICE BOX) v

2]

a4

D)

: >
B. If amending the registered 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: o

——
“l

. f v
Name of New Registered Agent: .»:_{—) Cw { e L4 - 7{1/‘&
New Registered Office Address: / C{ 3 / OJEC) 4.4 ";*rjf _t_z—l'L -
Enter Florida street address

- . . Florid
Cuy {/C‘qf}al“ orcs Zip Code ? '; VJ 8

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
of all stanies relative te the proper and com: 'Ic'c,,c-fc.‘z anee c".";, dutics, and I am Jaemiliar with and

pr’c“.'::."cr:.. e SIGN
: sOE T e
MLL&PI irie uun&guuurw u, nn_y pv-uuun [P \'—gulc: e ugr..ru Go prr CFiuEd ;uf P \.,Muybbr T I RV Y] LPiR MR W T

being filed io merely reflect a change in the registered office address, T hereby confirm hat the limiied liubilit
5 Y X id Y

company has been notified in writing of this change.
(—) ak’ loe éq, / ,{:26

If Changing Registered Agent,

Page 1 0f3



. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

moved fr rr :
MCR= Manager
AMBR =" Authorized Member
Title Name Address Type of Actign
Otn s L _ ] )
Age~t Wi £ Tat [1 310 Deeafw casj 2 d —CAde—
FC'”" faia c FL 3 D.bf 35} KRcmovc
Q—CJKCH.“’L '#‘/C‘ LA G(-/i"\ Gl"-\'f'kl".‘, U.m——
MG R Dorlese. A Taje (9340 Deeo Lorings Pl g
Fovntain , Fb 3D2Y3E oremse
QkﬁAjL o QLo g™ %fhangc
MEGR_ M ichecd 4 7afe (1200 een jorings RL A

Foongen L 32943 &

/@clé &f Ve Megne gl

—
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
Q Crmove- (williaw F ﬁ?./'(’.— 'ﬂro L
TatesS Jeyices b .

A
CSwrsner oF

le\ﬁwjo Derle~ A 7/4"4‘& Lo~ prenase
FO Owwer o0f Tated Jerues [LL
G Mmanesec

Add mickea! B Tadte

4l .
0f Tedter Jeries LLC.
f

T Rk yod

T4

8- A¢

ﬁ‘r:g 1

{optional)

E. Effective date, if other than the date of filing: :
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. } Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

: a1 s e
Jocuineiit’s effective date oa the Dcpu.i."huyiu D1 widie 3 Te0Oius

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

2017

Dated O _ﬂug e 31 ,
< Destoe Ao T 5

Signature of a member or authorfed representative of a member

f‘_{)(ﬂ’lb‘{/ _f,_ ﬁ’-(/

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



