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COVER LETTER

TO: Registration Sectivn
Division of Corporations

PRESIDENTIATL DETATLING AND SERVICES|LLC
SUBJECT:

Name of Lamited Eiabiliny Company

The enclosed Articles of Amendment and feegs) are submitted tor filing,

Please return all correspondence concerning this matter 1o the fotlowing:

ANDREW ) DAVIS

Name of

Person

[FirmeCompany

AIKIRKCALDY DRIVE

Address

WINTER SPRINGS. FLORIDA 32708

Cravdstate and Zip Code

DAVINIA 76 GMATLLCON

b-muil oddress: (to be used for tuture annaal report notiticition)

For further information concerning this matter, please call:

ANDREW 1 DAVIS

07
at{

H16-3505

)

Nuamw ol Person

Enctosed is a check tor the Tollowing mmount;

282500 Filing lee & $30.00 Fiting Fee &

Certiticate of Status

Mlaiking Address:
Registration Secuon
Division of Corporations
Py Box 6327 .
Tallahassee. FIL 32314

Area

2 S55.00 Filing Fee &
Certified Copy

Cadditonal

Code Dy e Telephone Number

22 560.00 Filing Fee.
Certiticate of S1atus &
Certified Copy
vidditonal copy s enclosed:

vop s cnchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C ot

- 2 AN AR 4
OF Jogivma I Seon :_ .
- . P Doy

PRESIDENTIAL DEFAILING AND SERVICES, LLC B0 HAY -8 PN 9: 05

(Name of the Limited Liability Company_as it nuow appeuars on our records.)
{A Florida Lunited Linbtlits Company)

L . - . . - . . . . g . - ™~ .
Che Articles of Organization tor this Limited Liabiliny Company were filed on CJH Iz_}‘\ “8 and assigned

o . LLISOM03T728
Florida document number

This amendment is submitted to amend the following:

A, If amending name, coter the new name of the limited liability company here:

PRESIDENTIAL SERVICES L1

The new name must be distinguishable and congain the sords “Limited Linbilins Compans . the designation *LECT or the abbreviatton ~11.07

. o - - . F2IKIRKCALDY DRIVE
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

WINTER SPRINGS, FLORIDA 32708

. - . . PO BON 161534
Enter new mailing address, if applicable:

ALTAMONTE SPRINGS. FLORIDA 32716-1534
(Mailing addresy MAY BE A POST OFFICE BOX) e o \ R

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

Name ol New Reaistered Agent:

. ) . A2IKIRKCALDY DRIVE
New Revistered OtTice Address:

Fnter floenda streei addy ey
WINTER SPRINGS o . 32708
. Florida
¢l Ay Cende

Nuw Revistered Avent’s Signature, if changing Repistered Agent:

P hereby accept the appoimiment ay registered agent ad agree (o act in this capacitv., 1 further agree to comple with the
provisions of all statuies relative 1o the proper aned complete perfornance of my ducies, and £am familior with aind
aceept the abligations of myv position ax regisiered agent as provided for in Chaprer 605825 O, if this docanent is
being fifed 1o merely reflect a change in the regisiered office address. | hereby confirm that the linited Labilin:
conypriiny has been notified fiowriting of this chunge.

Y
\ (,',/\'/;\ [
"~ \j
L
It Changing Registbred Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized (o manage, enter_the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title AR Address Tvpe of Action

JAdd

ZRemove

C1Change

Ciadd

CIRemove

CIChange

O Add

TIRemove

OChange

CJAdd

CHRemove

L Change

Cladd

TORemwove

IChange

OAdd

JRemove

OChange




D. Ifamending any other information, enter change(s) here: (olvach additional sheets. if necessary.

E. FEifective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be spevitic and comnat be prioe w date of filing o e than 90 du s atter filing ) Fursuant o 603.0207 (3K
Note: [ the date inserted in this block does neCmeet the applicable statutory filing requirements. this Jale will not be listed as the
docrment’s ettective date on the Departiment of State s records,

If the record specities a delaved effective date, but not an ettective time. at 12:01 a.m. on the earlier ot (b) - The 90th day after the

record is 1iled.
MAY | 20010

VOO e

)?ﬁlllrL‘ af i weiber or authorized representative of o member

[Dated

ANDREW DAVIS

Uy pead or printed name of signee



