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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g plQCQ ‘\‘O CQH U(OVY\Q (\\-&)ODC)T Liue Ll\}tn% S‘E

Name of Limited Liubility Company

The enclosed Articles of Amendment and feefs) are submitied 1or (Hline.

Please return all correspendence concerming this matter o the following:

Genela S Rrewn

Name of Person

Firm/Company

(0230 SE B5237d (¢4

Address

Helleuiew TL 34420

Citv/State and Zip Code

<SES0a k) acl (O

E-mnail address: (1o be used for futere annual Yot notification)

‘or funher information concerning this matter, please call:

6 [/\{’,V\Q/\C\ S 8\’0\1)‘[\;.” 350, %12 ¥49 J

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

JS"S 00 Filing Fee 0 £30.00 Filing Fee & [ £55.00 Filing Fee & 0 $60.00 Filing Fec.
Centificate of Status Centificd Copy Cenificale of Status &
(additional capy is enclowed) Certificd Copy

(additional copv is enclosed)

MATLING ANDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corporations

P.0. Box 6327 Clifion Buildine

Talahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



1V
ARTICLES OF ORGANIZATION
OF

_Q_p_lﬁ(_ l—O ﬁ\'\@W\@ P olh\JQmef) Se_r_ut‘(‘.'

(Name ul'lhe L. |m|leil Liability Company 85 it now appears on vuf records. )
(A TTorida Limited Tiability Cotnpany)

The Articles of Organization for this Limited Liability Company were filed on _ ‘—I l'_[ !_}% and assigne

Florida document number  £-| B EJCJD' ! qub )

This amendment is submitted to amend the following:

A. If amending name, enter the ngw name of the limited liability company here:

TN 5&A§&,BL®LDHS Suppory  Servvces LLC
the designation “1.1.C™ or the abbrevintion ~[,.1L..C.”

The new name must be distinguishable and contain the words “Linnted 1. iability Company,”

(0230 SE 53rel 0
elleveery FL gy

Enter new principal offices address, if applicable:
{Princinnl office addroce MEST RE A STREET ADNREXK)

Fnter now mattineg addrecs, if annlicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amc¢nding the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Regstered Apent:

New Repgistered Office Address:

FEnter Floride street address

. Florida

ity Yin Corle

New Registered Agent's Signuture, if changing Registered Apent:

! hereby accept the c.rppmmmem as reizmer ed agem and a;.{ree to act in this capamn f ﬁ.‘r!her agree 10 C()mpiv wuh t
‘(IJ l/ll \lltll) llj Li“l' !('uJ‘IIL- Al L-JLI‘I'I [ Ill lf.lb jif UIIL.J' Llfl(.f L.l/lfl’liblb !/LlJ(}f LA LY X1V ({j II‘& umn.,\ Llf‘bf { bllf‘J(‘.lllllll\dl l)ilf( L‘IIH

accept the obligations of my position as registered agent as pmwded Jfor in Chaptc 605, F.N. Or., :f this document is
it na:,.,. P S J' SR n-.-l‘ - »I..,-.. .1.. ! PV I 1P N4 J' "

| PN 1 DT PR NE P § P T R N TON )
L e N I R o T e A I P N O B I A RS PPN Cranr pavane _,

company has heen notified in writing of this change.
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e ——
T LA [yl f'—'
. el B .
Page 1 of 3 ™. =
-5 g
2o 9
R i
SEEN



LT d&th\-’luflli_“ F

or removed from our records:

MGK = vianager
AMBR = Authorized Member

Title Name

RUAESILSE 34003 S MR DVFAIY P UL Lol Uiy aldakmiaboby badbia Lebu bAndblg G3elANity RALRE A4RANAN BoRT LR RadW HD AR IUFRE AFA AR

Address

Type of Aci

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

0 Remove

OO Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

Page 2 of 3



E. Effcctive date, if other than the date of filing:
{Ifan effective date is listed, the dute must be specilic ind cannot be prior 1o date of filing or more than 90 davs «
Note: if'the dute inserted in this block does not meet the applicable stawtory filing reguirements,
document’s eflective date on the Department of State™s records.

If the record specifies a delayed effective date, but not a
(b) The 90th day after the record is filed.

Dated Q])CI/IOI .
c

Signature ¢ apber or authorized reprise

wt of a member

Sheinela S Bfﬁw A

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



