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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: Cﬂ—eﬂa 4 LS (\ji re  Serutec , L LC ;

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

" Tioa SatkKsen

Name of Person

Co(”h@sx_é £ ive 59&\40-@(, LLC

Firm/Company

Ciery £Oour; PO:&-@ N ECP

J\/}ddrc.\.\
™SNHden €L Bosfx
CitytSte und Zip Code

CLCCGU{“\"\‘; NG @» CLEHG_SLS'*Q' re Seruit ec .t om

=il mldrcs.«.jrto be used P future annual report notificalion

For further information concerning this matter, please calk:

]'l'fﬁ\C\. TC‘\QKSC(\ m(gSCJ } (Qg‘:’?' ?535

Name vl Penson Area Code Dastime Telephone Number
Enclosed is a check for the tollowing amount:
0 $23.00 Filing Fee 71 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.

Certiticate of Status Cenified Copy Certificate of Status &
tadditiomal copy is enclosed) Certitied COP}'

tadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ears on our records.)

(Name of the Limited Liability Company as it now a
(AF xd Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (?/// (o /‘,; Q 2 {  andassigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LLC™ or the abbreviation “L.L.C."

Che new nime st be distinguishable and contain the words “Limited Lisbility Company.” the designation

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS) L8 _psa
T
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Enter new mailing address. if applicable: BT R e
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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:

Name of New Reaistered Apent:

Enier Flewida sereet address

New Registered Office Address:

. Florida
Zip Code

Ciny

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appofitment as f'e_gfsrc‘rcd agent and agree (o act in thix capucity. { ﬁfrrher agree i c‘umpl_ vowith the

provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed 10 merelv refleet a change in the registered office address, 1 hereby confirnr that the fimited liabiline

compeny has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent



M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Hele LL,\C-J“ reo Y AC\QKSM\ L//?7 fmhi‘.\(cj-kcx P f OAdd
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OChange
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D). 1f amending any other information, enter change(s) here: (CAvach additional sheets, if necessary.)
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{optional)

E. Effective date. if other than the date of filing
(1f an effective date s bisted, the date must be specific and cannot be prior to date ot filing or more than 90 days afler filing. ) Pursuant to 605.0207 (b}
I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be fisted as the

Note: [ ate ins
ducument’s effective date on the Department of State’s records
The 90th day atter the

It the recard specifies a delaved effeciive date, but nat an cffective time, at 1 2:01 e on the cardier of: (b)

record is hiled.
7/31/ 202)
Signature of a member or authorized representative of a member
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C)T‘ €GOk
/] a Tvped or printed name of signee

Nated

Filing Fee: 325.00



