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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(':J/ CCJ\JSUL{JNC;- ad 66%\//663

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter t the following:

XIA&\JM@ Hélm'ﬂ—‘

. L ¥
Nume of Person

£ lonsvigirue & SERUIces

Firm/Company

Lo %DCJA.P—-L\_.WA\_,LC Ave . /\p{ I&}

Address

Dvieve . F1. 22365

City/State and Zip Cude

ko e L’\ i t‘wcq:’a%’:q; Ly - EO AL
E-mal address: (o be uéj] for l'u!q&‘}mnual report notifieation)

Far further information concerning this matter, please call:

bwcw«m u'ew:rr aMeh_UdSb. 339

Namue of Person Arca Code

Daytime Telephone Ndmber

Fnclosed is a check lor the following umount:

0 $25.00 Filing Fee 1 S30.00 Filing Fee & 71 §55.00 Filing Fee & ] $60.00 Filing Fee,
Certiticate of Siatus Ceurtitied Copy Certificate of Status &
taddinanal copy is enclosed ) Certified Copy

{auadationnl copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

.0 Box 0327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
‘ “Me class cuew :
AL Cwsogineg v Sseuvices LLE — ban o ALTBINoN @ SRaNTS

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timred Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on AR 277. 2olB and assigned
Florida document number - 18€00 10b U :?'

This minendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

B ) - N . . B eyt . - A . e P - o
The new name must be distinguishable and contain the words “Limited Lishitity Company.” the designation “LLC™ or the abbreviatiah ~1L.1..C.
~3

=]
Enter new principal offices address, il applicable: = i
< -
{Principal office address MUST BE ASTREET ADDRESS) 1 an
M
O :
e -
Enter new muailing address, if applicable: ﬁ
™o

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Ciry Zin Conle

New Registered Agent’s Sipnature if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capacity. [ furiher agree 1o comply with the
provisions of alf statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 5.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
compeany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




1

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MRS AMy ZEVAS{O

Address Type of Action

02w SHANQQ.I LA LANE Haw

oV lEDD - L. 309 L’S %()\‘C

O Change

O Add

ORemove

Loy ]
TiChange

[ )

= T

) .
BRemoie,
|

IRIChanpe

Add

ClRemove

OChange

Oadd

ORemove

DOChange

OAdd

OReimove

CJChange




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

ol

- 33 02

¢

Hy

.

A

Rikas
F. Effective date, if other than the date of filing: _ AVGY>T 10 200 (uptional)
(If an effective date is listed, the date must be specific and cunnot be prior w date of filing or more than 90 days afer filing.) Pursuunt o 6050207 {3)(b)
Note: 11 the date inserted in this block does not meet the applicable stautory filing requiremnents. this date witl not be listed us the
document’s etfective date on the Department of State’s records.

1{ the recurd specifies o delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th day atter the

record is Nled.
lb-. -
Dated '&’hﬁ‘i LM ‘O . QC“LO
o

A

Vi Signawre of u member or authonzed representative of a member

Thomas H e ‘TT'

Typed or printed name ol signee

Filing Fee: $25.00



