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COVER LETTER

TO: Revistration Sevtion
Division of Corporations

SEMS MANAGEMENT SERVICES. LEC
SURIECT;

Name ot Limited Linbilty Compans

[ enclused Articles o Amendment and Fee(s) sne submiited S 1ilage.

Pleawe retum all eomrespondence conceming this matter to the tollowing:

Processing Department

Nane of Person

Firmd Company

OIS Raggins (4 Se 200

Address

Reno, NV 89s02

City/Sinle and Zip Cinde

ducsadincauthorits .com

Fo-maa] address: {6 be ascd Tor futare amal repert nolification)
b or further inlormation concurning this master. please calt:
Provessing Departinent RILY 638-2320

ul{ !
Mame ot 'ersan Arncu Cinle Nastime Telephone Numbser

Loclosed iy w cheek for the following amount.

B OS2 Filing Fee 0 $30.40 Fiking Fee & O 85500 Filing | co & O S60 10 Filmg [ ee.
Certiticute of Status Centified Copy Cernbicate of Staluy &
(addannanal cops v enclned) Certified Copy

{adlitsonal cops in enchned}

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registrution Seetion

Division ol Corporations Division of Corporutions

P Bos 6327 Clitten Building

Lalluhassee, 132314 2661 bxceutive Center Circle

| alluhussex, FIL 32301



'

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMS MANAGEMLN T SERVICES. T L

{Name of the bimited !.i:lhili]\ Company @y i now appenes oa gur recyrds.)
i

A Thonda Timued Tuabthty Company

. . . . - . P . e N - < 1
Phe Articles of Organization for this imited T iability Company were filed on D= 18

"o 0 133
Florids documeni number 13000112354

and asigned

Mhi> amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the limited iability company here:

Uhe new pame inust be dovtingurnhable and conlain the words ~Limited Liabihny Company . the designanon =L ECT or the apbreviation =1L ¢

4
L=~ ]
Wy, Je . iy o . Ce
Enter new principal offices address, if applicable: =03 bastem Willow Avenue %——
(Principul office addrexs MUST BE A STREET ADDRESY) ~ riando. FI 32508 USA -
N
=
Enter new mailing address. il applicahie: =03 Favern Willow Avenig e
(Maifing uddress MAY BE A POST OFFICE BOX) Crlaidn. 1. 32808 UiSA s
B.

If amending the registered agent and/or registered office address un our records, gnter the name of the new
repistered acent and/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Ofthee Address:

Fader Florido vreet wldress

. Florida

L Lo Code
New Hegistered Agent’s Sipnuatare, if chaaping Repistered Agent

Fherehy accept the appointment as registered agent avd agree to act in this capacine, | fiether agree o comply with v
provisiens of afl stanies relative 1o the proper and complete perfsrmance of my dutics, and L om gamilar with and
wcvept the obligations of my position as registered agent as provided for in Chapter 605 F 8 Or if this document i

heing filed 1o merely reflect a change in the registered office address, Dherehy congirm thae the limited Habiline
company has been moiificd inwriting of this change.

IfChanging Hegistered Apent, Sippature of Sewm Rogistered Apent

Page 1 of 3




If amending Authorized Person(s) anthorized 1o manage. enter the title, name, and address of ench person being added

or rempy ed from our records;

MGR = Munager
AMBR = Authonszed Member

Title Name Address Type of Activn
Mede I athadun Simes 2603 Pastern Willow Avenue
O Add

Eirbando, B 32808 LISA
O Kemeve

B Clunge

0 Add

O Remove

0 Change

O Add

0O Renmuae

O Change

O Add

O Remne

3 Change

0 A

3 Remuest

O Change

O Addd

3 Remone

O Chunge

Paze 2 ol 3




D Hamending uny other information, enter change(s) here: cliach additimab sheets, i necessars o
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£, Effective date, if other than the date of filing: (optional
(h an eflectn e date s hiatexd, the date mosd be specilic and cannot be prics to date of filing or more than 90 davs after flingo Puruant to 003 0207 tiaby
Note: [Fthe date inserted in this block does not meet the applicable statutors (ihng reguirements, thas date will not be listed as the
doamear™s ftevtive date on the Drepartinent o Stale s records.

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

May 151k 2018

C/\/
“gnature oi g member or ARRTI G represiatin e ot 3 member

Tapwed or prinied mane of ugnee

Dated

I athndius Xuns
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