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COVER LETTER

T, Registration Section
Division of Corporations

N2 lo LRanE SEn/ ce  LLC .

Name of Limited Liability Company

SUBIECT:
The enclosed Artickes of Amendment and teeis’ are submined for fiiing.

Please return all correspondence concerning this matter o the following:

(/y"ﬁ/ﬁ)&ﬂ//\&? (; Ll 27 LE S

Nume of Person

El GCavitns) FRapg VG, (Ne.

Firm-Conpany

37i9 S 7w Pyits Rg .

Address

—
2o =
. — L - L]
/L—’?;‘-’/ C(ft/ F[’ 33567 - e
CinaSiate and Zip Code =7

f/ﬂq V. L FRIAMNG g0 Galh L. Conn | -

Erminl address: tto be used for future annuab repors notification) -

For further information concersing this marter. please call: 'j
o J
& 4 e =37 G

Z Z&','C-Z' :lll_gé'j) 670'/737& =

Nuame of Person Area Conde Daytbme Telephone Number
Enclosed is a check for the following amount:
M'525.00 Filing Fee L) $30.00 Filing Fee & L1 83500 Filing Fee & I Sedy.on Filing Fee.

Certilicate of Status Certified Copy Certificate of Stalus &

Certitied Copy

tadditional copy is enchmeld)
vaddisiomal cupy i eicloscd)

Street Address:

Mailing Address:

Registration Scection Registration Section

Division of Corporations Diviston of Comaorations
The Centre of Tallahassee

P.O. Box 6327
TaHahassee. FLL 32314 2415 N, Monroe Street. Suite 80
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLl CRpa/E SERYICE  LLS

(Name of the Limited Liubitity Company as it new appears on our recorgds.)
(A Florda Linuted Liubiliy Company}

/'/"3‘D © Zoi7 and assigned

The Arucles of Orgamization for this Limiwed Liabiliy Company were filed on

Florida document number L7060 295 3 iy

This amendment is submitted to amend the following:

AL If amending name. gnter the new name of the limited liability company here:

oz

The new name must be distinguishable and contain the words “1imitéd Laability Company,™ the designasion “LLC™ or the abbrevianon “LL1LC7

Enter new principul offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) 2719 SmirH K; vitls R0
PlanT Cvry  Fio 33567

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE ROX) SAME 95 ABovE
‘:r':" T g
R e

B. If ameading the registered agent and/or registered office address on our records, gnter the name ofthe new regisiered
agent and/or the new registered office address here: ’

= . i
Vo JOPN SO
Name of New Repistered Asent: Lo ndy Er (,4/& 2, 7 LES - - e
I ) [
New Registered Office Address: BUT S it Lyals RI . = (o
Emier ilovidu sirect address = -
(lair €, 7o Flovida___ 33567
Cily Zip Codde

New Registercd_Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appointment us registered agent and agree to act in this capacity. { further agree o compiyv with the
provisions of all starures relative w the proper and complete performance of my dutics, and §an familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if' this document is
heing filed to merely veflect a change in the regisiered office address, hereby confirm thar the limited liabilin

company: has been notified in writing of this change.
/ '
__[’/ st ] LVW‘Z’/L

I (,'h:nll-/,zing Registered Agent, Sigml"t{n'c of New Reaistered Agent




1f amending Authorized Personds) authyrized to manage. enter the title, name, and address of each person being added

or removed from our records:

(#ee cASS)

MGR = Manager
AMBR = Authorized Member

Name Address

//Ezfﬂ/é:/r' Lo /10; 7 4LES 37/9 Smsrw fydls 22,

SLANT Cory [o. 33567

LANCE Tpa/n/ EL2 3719 Somirm Lga ls RO

AMER

L Ci'ry L. 33567
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Type ol Action
A

ClRemuove

l’ﬁgc

CIRemove
T Change
ZAdd
GRemove

TeBhange™ «
~
ca JUCTTI

Tiadd

§
[dRemove®
]
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¥

;..S' lange
—Add
ORemave
Z Changy
—Add

ORemove

— Chunge




D. W amending any other information, enter change(s) here: (Auach additional sheets, i necessam:)

k. Effective date, if other than the date of filing: Py F- 2022 (optional)

{1 an eifective due 15 listed. the date must be specific and cannot be prior 1o date of filing s more than 90 day s alter filing. ) Pursuant 1o 605 0207 (3nby

Note; I1the date inserted in this block does not meet the upplicable statutory filing reqairements, this date will not by hsted as the
document’s eitective date on the Department of State’s records.

—

i
. . - . . L Pn =
11 the record specifies a delaved effective date, but not an elfective time. at £2:01 a.m. on the carlier of: (b} Ihg_“}(i_}r‘h daifier the
record is filed. .

Dated G-/ 3 -
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Signature of a member or autldrized representative vt a miember e e 1
=N
=

Ly £ 7 érﬂﬂi’/Z/ LE S

Fyped or printed name of signee

Filing Fee: $25.00



