LITOOOAHY 2] |

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mai

[] pexue

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

AR

900392599749

ES:E Hd 929y 22

DD o

N

Pyre



T Registrtion Section
Divisien of Corporations

}

OVER LETTER

] \/ clars

L AA oo e

SUBJECT:

The enclused Articles o Amendment and fee(si are submi

Please return all correspondence concerning 1his matier t©

J\O\/ @,

same of Limited Liabifity Company

/

ted tor Nling.

the tollowing:

Payeahe

—D‘ VEC \"\/

Numgfob Person

Lk C

’\- tand ’ - G
FIGaVITE

A

l

[ A

A, S\

N\')Jf /3\\“\/

Firm/Company

/~;‘¥-

/

N Avenue

(. O 'SJ

Adbdress

l{} :L“‘u:: l.|.f

Fl 23974

( 'R‘AJOC;

\ O'\/(”')b Q7

Cinv/State zuy] Zip Code

@ G 'T‘“—O\i\ AR aTLAN

- ==y e
I -mal addeess: (1o be used (o8 Tuture annual report notilication)

Far further information concerning this matter. piease call:

¥

NSNIe, p)&\f%a\\

£G:€ Hd 929NV ¢l

at{ 2_} (-\T_) 9 .’q (\} — 9 5_ 6 ;Q_

Name of Plrson

Enclased is a check for the following amount:

21 S23.00 Fiting Fev O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
. Box 6327
Tallahussee. FL 32314

Area Code Mavtime Telephone Number

O $55.00 Filing lee &
Certitied Copy

- / - e
X $60.00 Filing Fee,

Certiticate of Status &
Certitied Copy

taddmonal copy s encloned)

faddional copy s enelosed)

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet. Suite 810
Talluhassee. FFE 32303



s “ " ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

L\ C mo\a'\\f’ Nataru  Services, d C

(Name of the Limited 1. mhlhh Company a3k it now sappears on our records.)
(AF Aapi ity Company)

A\ A

The Articles of Organization for this Limited Liability Company were tiled on l&/{)"’ /Q\Ul 7 and afyponed

Florida document number Li 7 00 gl 4 ? %1

This amendment is submitted to amend the tollowing:
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A. If amending name, enter the new name of the limited liability company here:

Di\/er ru - Notaru Qﬁr\f\(c’ LLC

The new neme must be distinguishably and eontain the words I imized 1. tability anpdm " the destgnuation ~LLCT or the abbreviagion =117

Enter new principal offices address, if applicable: :\. 9 /)) [ S \N 1 A\K’ NM (o
(Principal office address MUST BE A STREET ADDRESS) (- a e (o AL ] F] 33_24%

Enter new mailing address, if applicable: 2(7' % 1 >\/\/ f’+ A\/i: AN (el
(Muiling address MAY BE A POST OFFICE BOX) ( Ape Cexe ;,d Sl 3397 ’7'5

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:

T2 ,
Nane of New Revistered Apent: L ovVO b Q\\]p’ SaR \ N
New Registered Office Address: :)‘_9 Q) 7 %W ZS* A\/é AL NS

Eonter Flovida street adedress

_C&PQ_LD\__CL\— Florida 3 3 /J %

iy Zip Cewde

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

{ herehy aceept the appoimpient as vegistered agent and agree to act in this capacite, 1 further agree o camplyv witl the
provisions of all statutes relative to the proper and complete performance of myv duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing fifed 10 merely reflect a change in the registered office address, T hereby confirm thae the timited liabitity

company has beest notified in writing of this change.
/ //
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If Changing R(‘LI\'(‘Y‘E(' Agent, Nignature o c\\ Repiste ru:l Agent




If amending Authorized Person{(s) authorized to manage. enter the title, nime. and address of each person_being auued

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember
Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: Cdrcch additionad sheeis, if necessar:)

e ie He 9290V 22

E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. the date must be specitic and cunnot e pror to dote of' liling or maere than 4 days ailer filing.) Pursuant w 605.0207 (31h)

Note: I the date inserted in this block does not meet the applicable stawutory fiting requirements, this date will not be listed as the
docunient’s elTective daie on the Department of State’s records.

[{ the record specities a delayed eftective date. but not an effective time. at 12:01 aum. on the earlier oft (b)
record is filed.

The 90th day after the

Dated A\k%\k?ﬁ\’ Q_Q_ . ;l()@.frl :

Stenatuny o a member or authorized representative ol a member

N (NG Q\:D\\ﬂﬂ“

Tvped or printed name of sipnee

Filing Fee: $25.00



