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COVER LETTER !

TO: Regisiration Section
Dvivision of Corporations

supsect: D rinteincnte (‘f O , LLC,

Mame of Limited l.iuéilit}’ Company

|
The enclosed Articles of Amenadiment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Loilliem O Aaadie

Name of Person

WNaankervanee Y U

Firm/Company

Y275 eastebddse [ane, onik 13@‘

.-\tﬁjmn

eSS, EL 3YAIES

Ciev/State and Zip

ol kS
Lu\m&m@rm@e@ NG| Cony

E-mail address: (1o he used {or future annual report notitication)

For further information concerning this matter, please call;

Lo AW Lr}mac . 08 oS- 0900

Name ol Person

Aren Codde Pruvtime Telephone Number

Enclosed 15 a check for the fellowing amount:

O $25.00 Filing Fee #SR[).()O Filing Fee & 0O $55.00 Filing Fuee &

O $60.00 Filing Fee.
Certificate of Status

- . Ve o .
Certitied Copy Certificate of Stotus'&
Certified Copy

(addditivnal copy i~ enckosed)

tasditivnal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

2661 Exceutive Center Cirele

Tallahassee. FL 32301 !

STREET/COURIER ADDRESS:

Registration Section

Talluhussee, F1L 32314



FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

January 11, 2019

WILLIAM C. PRAIRIE
4275 CASTLEBRIDGE LANE

UNIT 1312
SARASOTA, FL 34238 |
|

SUBJECT: MAINTENANCE 4 U, LLC
Ref. Number: L18000077542 .

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The date must be listed on page 3. U\

The document must be signed by a member _armanager of the limited IlabIILy/(i
company. e

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

with a copy of this letter, within 60 days or ,

Please return your document, alo
your filing will be considered abandoned. !

ou have any questions conceming the filing of your document, please cali

"y i
(850) 245-6050. ‘
Claretha Golden '
Regulatory Specialist !l Letter Number: 213A00000886 ;
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF \FF?FD
m\ﬂ-\mr\ﬁe L‘{ Ux LLC/ ZUIQ'HAH?B PH 5: 4}

(Name of the Limited Liahility Company adit now appears on our records.
(A Florda Limited Tiability Company) - i

Ao UF BIATE
-3 v i ; Lu‘\HH\J\L :[I
The Articles of Organization tor this Limited Liability Compuny were filed on _ L?:)l ;ZLQ!;\D' '2 and uss.lum,d .

¢ Florida document number E‘ ;' ’U H‘ 8{?-‘ Liq:)?gggl
LR ool "My

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here: !
|

|

The new nume must be distinguishable and contain the words “Eimited Liability Company,™ the designation “LLC™ or the abbreviation *1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; \

{(Mailing address MAY BE A POST OFFICE BOX)

|

L

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:

Nuaime of New Registered Agent; l/-) WU L'\ @')}CM\ / )
New Registered Office Address: L{a7S C,’q'w bm qu Mf; L)f\i “‘t l 3 ,Fa

Emter Floridisireet addre 5y

S@ff&m . Florida 3”\33 8'

iy Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statires relative to the proper and complete performance of my duties, and 1 am familiar b ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited hﬂf{!h!.\

company has been notified in writing of this change.
%fﬂ/ 206 % WO/ICJL\

Ir ¢ Mn;‘ R(gl\ll red Agent. Si

snature of New Registered Agent

Page 1 of 3



T

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 =  Manager
AMBR = Authorized Member

Type of Action

gy hoden b Gt s CAMHELIDFe lGne, (313 Yaw
mé& SAOIOHy - SHASE !

Title Name Address

[ Remove

l[:l Change

0O Add

|

O Remonve

[;:l Chunge

|
D‘ Add

1
O Remove

0O Change

O Add

|
!
O Remonve

|
O Change

0 Add

O Remave
|

W} Change
|
|

i
0 Add

O Remove

LI Change

Page 2 of 3 !



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
(1 an effeciive date 35 Jisted. the dute must be specitic and cannot be prior to date of Bling or more than 96 days after ling.) Pursuant to 6030207 (33(h)
Note:

I the dute inserted in this bluck does not meet the applicable statutory ling requirements, this date will not hL lisied as the
document’s effective date on the Depurtment of State”s records.

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

Dated I Q _L?ﬁ / ? . . |
2 S

Signalure of 4 member or authorized representative ol a member

LUliim (. Raivic.

Typed or printed name ot signce

Page Y of 3

Filing Fee: $25.00



