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TO: Registration Section

Division of Corporations

SUBJECT: .:P)( QT \'\ an C\e,

COVER LETTER

VEYS Sew'\cec) L L C

Name of Limited 1iability Company

The enclosed Articles of Amendment and fee(s) are

Please return all correspondence concerning this ma

AN

ibmitted for filing.

ter 10 the following:

e 1
qlos de el tos

?)f& 2 \'\Qm

Name of Person

Uicaners Secvices ke C

At

/\,..

Q16

Firm/Company

WV E (N Y D('l Ve

Address

Heca Lodt

0 Floada , 33496

b\"(l?'a\‘\a\”}.'

Cityrstae and Zip Code

ST @ email  Conn

E-mail addrésg

For further inforination concerning this matter. please

/"Pctb\ocmrffoa de \\—<e\Jr@‘

: (30 be used fog Blture annual repont notification)

call:

S6!
R > 419 RR B33

Name of Person

Enclosed is a check for the following amount:
ﬂ $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate ol Statu

MAILING ADDRESS:
Reuistration Seetion
Drivision ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code MNaytime Telephone Number

O $33.00 Filing Fee &
Centified Copy

‘addinongl copy is enclised)

0 S60.00 Filing Fec.
Certiticate of Status &
Centitied Copy

taddivional copy is enchrsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

-

Tallahassee. FL. 32301




ART!h[lCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
I OF
:‘%«17,\ \'\C}m MeQney s Secvi ces Ll C
(Name of the Limitgd Liability Company as il now appears on vur records. )

Tlorida Timited Tiabilny Compunyy

The Articles of Organization for this Limited L'I !?ilil'\r Company were filed on I\ - ) 5 - ZQ i and assigned
Flonda document number L ‘ [ QCO 2 2 é&Z! )

This amendment is subimitted 1o amend the follgwing:

o —

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

|

————

The new name must be distingeishable and contiin the \\i:ilids “Limited Liability Company.,” the designation “1LLCT ar the abbreviation »[LL.C
Enter new principal offices address, if :lppliclalll)lc: - - Pt
-,
{Principal office address MUST BE A STREEDADDRESS ) oy o
9] Ll
O
Enter new mailing address, if applicable: - R
(Mailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/g

Fregistered office address on our records, enter_the name of the new
registered agent and/or the new registered offi

ce address here:

Name of New Regpistered Apent;

New Revistered Oftice Address:

Erver Flarida street address

. Florida

Cirv

Aip Code
New Registered AgentUs Signature, if changing Registered Agent:

! herchy accept the appointment ay rcgi.m’relg agent and agree to act in this capaciy. I further agree 1o comply with the
provisions of all startes relative 1o the prr:pl rand complete performance of myv duties, and T am familiar with and
aecepl the obligations of my position as regigtered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the ;'.qgixn'red office address, I hereby confirm that the limited liability
company has been notified in writing of this Ghange.

——

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorize
or removed from our records:

o manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MQ;Q MrnSe% "ﬁe\ S Y6 Hamness \Ja}/ 0 Add

O Change

J DQ\C\\AC{\(é ' (\)h\ o ’HSO 15 ;KRemovc

M_GE /“20\310 L% 1‘))&) %‘{Q& .

_/.- N
0 A6 V\aveonieg D( N Add

[ 50%? C\%Qﬂ :ﬁc €\ k'\CJ -390 O Remove

O Changs

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

3 Change
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D. I amending any other information, enter !hange(s) heres (Antach additional sheeis, if necessary.)

!li

i
4

1

| 62 0N £}

b

I
MK
WER

E. Effective date, if other than the date of filing: W-21-20\7] {optional)

{1 an effective date is listed, the date must be specific .tlnq cannat be prior to date of filing or more than 90 days after 1iling.) Pursuant 1o 60350207 {3xh)
Note: If the date inserted in this block does notjmeet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depanment offState’s records.

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is f;ledﬁ

Dated _\} - Z\ - ZC')\j Il VAS Em

-

Signs nﬁn. of ﬂ nirmber or authortzed representative of a member

AN -
“\/@b\ vﬂ?} %ﬁ,\’\’ Qs

Tvped or printed name of signee
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