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TO: Registration Section
‘Division of Corpurations

SUBJECT: 511/? veSeirvizes LL L

+COVER LETTER

wame of Limiied Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to

the following:

Ana«:,/ /. A/cc’,/ ﬁ/j/ oAy

nn:. ol Person

5 fﬁh@a&@ﬁm‘_&é_

5755 (,{'Q&/Qfa v é,yj

Address

74 // S 7%

City/State and Zip Code

St 'w&;g/wtesxgﬁm/mzz, LAr7]

E-mail address: (10 be used for tuttire annpil repart notification)

For further information concerning this matter, pleuse cali:

Enclosedis a check tor the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

W el 2957~ yLG7

Area Code Daytime Telephong Number
0 $55.00 Filing Fee & 01 $60.00 Filing Fee.
Ceriified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

(uddhtional copy is enclosed}

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B
2 g eh
5 . . : . ‘,..-'-.",‘. (3
frive secpzes b R
(Name of the Limited Liability Company as it now sppears on our records.) —= o
(A Flonda Limited T.iabtlity Company) g
/ [ :‘
The Anicles of Organization for this Limited Liability Company were filed onﬂ -Zf/)ﬁ /K ':2: Lassianed sj
-3
Florida documem number £ f Qyﬁ?ézcz 5% éﬂé . = 2
N
This amendment is submitted 10 amend the tollowing

A. M amending name, enter the new name of the limited liability company here
j ry've

St (te LLC
Fhe new name must be distinguisbable and comain the words “Limited Liahility Company

Enter new pringipal offices address, if applicable;.

the designation "LLCT or the abbreviation ~L.1..C

5035 Liowatree Lme il 529

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
ceistered agent and/or the new registered office address here

Name of New Registered Agent

New Reeistered Office Address

/4@;!5/% Aree /yl}mj/& ﬂ/_& Fe!
59775 Lrowa /‘f_‘&f, :é&ﬂ(r

Fonter Florida sireet address

. Florida /’?Xf/'//& 7

Zip Code

Cigy
New Registered Agent's Signature, if changing Registered Acent

{ hereby accept the appointment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familior with and

aceept the oblivations of my position as registered agent as provided for in Chepter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, § hereby confirm that the linited liabitin
company has beerr notified in writing of this change

b e

It (Ch;

ging Registered \"enl Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMhanager
AMBR = Autherized Member

Title Name Address Type of Action
m&ELkLaaf /1,;/4{, [ At 6735 Lrgwntree A;u > Q(
] Remove

O Change

Mpms‘lm/‘ j'mczfy R aFuor 5735 Lipwn e lens. A4d

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remowe

1 Change
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D. If amending anvy other information, enter change(s) here: Clttach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: /ﬁ/} /J&/g (optional)

(fan etfective dute is listed. the dite must be specitic and cannot be prior w date of lll![!b or more than 90 days atter iling.) Pussuant o 603.0207 (3Kb)
Note:

If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records

{b) The 90th day after the record is filed.

Dm-/_M/ Ao/ f
///’M/ fice

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

=
bnd 1 o)
" Signature ofa member o authorized representative ol & member pss :?' o ‘ﬂ
— . [}
A gl — =
I, T
/?am/ /- ey T
S Typed or printed name of signee W
(¥Rl * m
M=y X
’:nfu'?_ o )] E
= e
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Filing Fee: S25.00



