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LUVEK LKL I EK

TO:  Registration Section
Division of Corporations

Rellable Servite Teayw Lio

Name of Limited Liability Company

[ 100 o7 § LI I

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

FIBase reiurnm i (,'“lH:.‘ipfﬁl(l!:ll(,‘ti (I(HI(J(:HIIHS VRIS TR o e IUHU\&‘HIB

2epuian LTw Plon

Name of Person

Firm/Compan

FHIO S 1704\, €L

Address

N odq e 2y

CitvStaic and Zip Code

2PN @) Qe | com

E-mail 2ddress: (to be used Tor future annyaj report notification)

o further information concerning this matter, please call-

Zewolan Ty Pion w353, (b5 0985

Name of Person Arca Codc Bavtime Telephone Number

slosed is a check for the following amount:

RVARREF I‘Illﬂg roC 1_F hottong l‘lllf‘lg Foc o as I 333 e f'lll!lg L A 0 ) 0o rn:ng l‘{,‘(_"
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enelosed) Centified Copy

(additional copy is enclosed)

LA TEIY U iy LAHPRE. Dy RN LY A PN T RIF AR [ F0n T
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230



AKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~Y L £

OF 17

The Articles of Organization for this Limited Liability Company were filed on io/%/l7
Florida document number L | 7 000 2219 ‘f@ .

and assigned

Ihis armendiment 1s submstted to amend the totiowing:

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

‘he new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1,.C."

ser arw principal ollices address, i applicabie:

Principal office address MUST BE A STRE ET ADDRESS)

nter new maifing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

- amending {ie reghsicred dgeni dmdi/or regisicred oifice address on our reconts, euicr i uaue ol ilic sien
gistered agent and/or the new repistered office address here:

Name of New Registered Auent:

INCW Repistered LHTee A adress:

Lnter Mlorida sireet addresy

. Florida

City Zip Code
& Regictersd Aoant'c Rionature if changing Revictarad A oont

zreby accept the appointment ay re gistered agent and agree 1o act in this capacity. | further agree to comply with the
visions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or. if this document is

18 filed to merelv reflect a chan ge in the registered office address. | hereh v confirm that the limited liability

eI AR LI Y T R, S I LPRE P S oY

AR PP,
rpeer PR P TN rea

e g e e s

if Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

Manager ‘
AMBR = Authorized Member
Fifle

Name

MER ChelSa M LY005%

M_GR Robeck T QYon

H o amenshing Anthaoveed Person(s) arihorized (o manage, enter the titte, name, and address ol each person heine added
MGR =

Auldress

2yro S/ L7ty QL

0 Add

~
%\UIHU Ve

Ocela  FL 3l v

3 Change
r430 S (votn P %Add
$les q Ee 1‘/‘{ 73__ 0 Remove
H Change
O Add
O Remove
— ~
Imun =
T —
I -3 T
z# 2 —
oz 2 T
';mdd m
S T
= o= C
Y
=L
[l —
O Change
0 Add
0O Remove
B Chanee
0 Add
0O Remove
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TLMACRAIng any other information, enter change(s) here;

{ANeER egkinemey AUSAN N CONNCY

flective date, if other than the date of filing;
an offective date e listad the date must he ennpifi
ote: if the date inserted in this block does not meet the applicabie slatutory filing requiremen
xument’s effective date on the Department of State’s records.

< and cannot he neiar to date of fil

{optional)

N0 0r mor than N dave afine

line ) Purcuany 1o £03 10017 3%
15, this date wiii not be iisted as the

record specifies a d

elayed effective da
“he A0th dav afrer tha recard ic filad

te, but not an effective time, at 12:01 a.m. on the earlier of:

Signature ol 3 Member o authorteg representative o g membar

Zebiien _Tmprop ?/}///W

Tvped or printed name of s ghec
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Filing Fee: $25.00



