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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: # iADD(D‘(EA (\ﬁ\"d COﬂ\}eYSanS QF F\OﬁaO\-— LLC

Namne of Limited 1. iability Company

The enclosed Articles of Amendment und leets) are submitted for iling,

Please return alb correspondence coneerning this matter o the tollowing:

Suson W -Q&%-\/\bon{

Nane of Person

ki— G*—Pia D\’QC\ (Q ﬁ“\ (onNesiens ‘QM Han ACLILLC.

20\ AIC‘LU% WSVee\/

S Aua)séme FL 2080

City 1Sidte and 7.ip Code

%O&Qﬂ (‘odr\“boneC\l aed. O

Te-manl address: {to be used for future anoual report « 1l|tlcalmn)

3

b

For turther information concerning this matier, please cali:

Qv AN Tl 2p-G L3 |

NN

1€:9 Hd SZ 120 8l
SENIE

]

VOO "FISSYHY IV

Name of ferson Area Code (rivome Tefephone Number -
[
Enclosed is a check for the l([);ln)t@ gmount: o
O $25.00 Filing Fee S3LO0 Filing Fuee & O $53.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
(addntional copy 15 enclosad Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

[Hvigion of Corpordtions [vision ot Corporations

PO, Box 6327 Clifion Building

Talluhassee, FiL 32314 2661 Exceutive Center Clrele

Tallahassee, )1, 32301
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. Florida
Cirv
New Registered Agent's Signature, if changing Registered Agent

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
¥ 1 ﬂppm-\fed Coxr) CovNesions

JName of th

imited Linhility Co
(A Flonda Limnte

%( Hon AC\, e

vars on our records, )
Jabthity Companyy
The Anicles of Qrganization for this Limited Liability Company were filed on

any were filed on __00n. 33 018
Florida document number L \ % OODO 204;2 \

This amendment is submitied to amend the following

and assigned

A. If amending name. enter the new name of the fimited fiability company here:
R
]

1 Approued Cacd Condersions and Mahile Serviees boe Flmda LLC

fic new name must bk Jlsungu:shablc and comtain the words “Limited Liability Company.” the designation "LLC™ or the 1bhn\ﬂ|um 1.0

&>~ Enter new principal offices address, if_ applicable

'
22 g -
(Principal office address MUST BE A STREET ADDRESS) FLET o
7S VAN G o
) S o
1 -
. = @
Enter new mailing address, if applicable: 25
—_— [ s SRR,
{Mailing address MAY BE A POST OFFICE BOX) Pl
B .

If amending the registered agent and/or registered office address on our records, enter the namte of the mew
registered agent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address:

fnrer Flovidu sireer address

Zip Code

{ hereby accepi the appoinument as registered agent and agree to act in this capaciiv. ! further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
e e

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or.if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabitiy
company has been notified in writing of this chang

If Changing Kegistered Agent, §i

Page 1 of 3



(@ ames

(Al

¢ Authorized Person{s) authorized to manage, enter the title. name, and address of cuch person being added
edl Fremer arnit: peoneyds:

MGR = Manager \ ) %
AMBR = Authorized Member
Title

Name

Address

Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

—; [ Chaaee
=0
“:_—. P

= floms ]
™ 0
T, T
T -

TCS -,
(53:.- un 5
Ef.:.li{ move m
2 O
el o .
%Q&:ﬁngc' N
S W
P
O add

0 Remove
O Change
O Add

O Remove

O Change

O Add

3 Remose

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

=0 3
~
> e
B =
sl g
s [-—.
m .
[Rape m
- 2 O
E. Effective date. if other than the date of filing: {optional) P

(1Fan etfective date is histed, the date must be specitic and cannot be prior o date of filing or more than 90 davs atler filing. ) I’urauarm{}* nfﬂ {(33b}
Note: [t the dute inserted in this block does not meet the applicable statutory filing requirements, this date will nm‘h_é frsted Wthe
document’s eflective date on the Department of Stake’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the recard is filed.

s 10 =13~ E/O
z%mﬂ/{(&]%ﬂﬁ(i,

Stgnatke of o member or authonzed representative of a member

Susan 1. Kok hoon€.

Typed or printed name of Signec

Page 3 of 3
Filing Fee: $25.00



