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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: 3)("‘}’ S@/\HC/@S f: L/‘[\ /\_[/C

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter 1o the {ollowing:

ED’&(_)\m ¢ Voo

Namg of Persen

20 Services FLA LIC

Firm/Company

1Y Nedettie Tarmee

Address

et &t [oce £ 2499

) Uiny/State and Zip Code

lL-manl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

&IZX 9\4—\ Q _—\—.\E“( ‘(\Cv at (j’)a ) 33\3_66 lc’l

Name of Person Arct Code Davtime Telephone Number

Enclosed is a check lor the following amount:

A s2s5.00 Filing Fee 0J $30.00 Filing Fee & 0 §55.00 Filing Fee & (5 560.00 Filing Fee,
Certifteate of Status Certified Copy Certificate of Status &
(adihuonal cupy 15 enclised) Certified Copy

tadidivonal copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Mhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 1FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iIName of the Limited Liability Company as it aows appears oo our records.)
(A Flonda Linnted Thabihty Company)

The Articles of Greanizaton for this Limited Liability Company were tiled on (.v //2./,2_0/3’
Florida document aumber L { yool/ ¥ YL 5L

and assigned
This amendment is submitied o amend the felfowing:

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

The new name must be distinguishabie and contain the words Limited Liability Company.” the designation *LLC™ o1 the abbrevizson @10
Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

=
o2
-
&y

Enter new muailing address, if applicable: i

- Fl

(Muailinng address MAY BE A POST OFFICE BOX) -
7

B. 1If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

address on our records, enter the name of the new

x);ff_P_\D v Tierno

118 Ne dgfﬂ?’fér ,.! (W%FH%L Licie ETE
(LS Locie

. Florida 3 {9%3
iy
New Registered Aoent’s Signature, if chansine Reaistercd Aoeni:

Name of New Revistered Avent:

New Regaistered Office Address;

Zip Conde
[ herchy accept the appaoiniment as registered ageni and ayree e act in this capacioe, [ further agree to comply with the
provisions uf all statutes velaiive (o the proper and complete performance of my dutics. and L am famifiar witl and

accept the obligations of my position as regisiered agent as provided for in Chapier 003, F.S. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, {hereby confirm that the limited liabiline
compeny has been notified inwriting of this change.

tered Avent. Signature of New Registered Avent
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I amending Authorized Person(s) authorized to manage, enter the tite, name. and address ol cach person being added

©or removed trom our records:

MGR =

Munager

AMBR = Authorized Member

]

Ceo

Name

Sesn P faue~

Address

L1 M Jerte T

Tvpe of Action

O Add

Px+ SF juas , FL, TV

TERenove

O Change

371 8 Aero (wele

q{;\dd

Joeeph £ Teino

Dovl S+Loce = 24953

G Remove

O Change

0 add

i

e

[_Tl_g{cmovc
"

LS

DEilairlgc

0 ;:ic;id

i

)
3 Remaove

O Change

O Add

O Remose

O Change

O add

£ Remove

£ Change

Page 2 of 3



r

D. If amending any other information, enter changes) here: Zduach acdivienal shects, if necessary)

k.

Etfective date. if other than the date of filing:

{optional)
(Han efteetive date is listed. the date mast be specitic and cannot be prior o date of filing or more than 90 days atter tiling.) Pursuant o 6035.0207 45)(b)
Note: [t the date inserted in this block does not meet the applicable statnory filing requiremnents, this date will not be listed as the
document’s effective dute on the Deparunent of Siate’s records.

(b)

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

Dated M . ‘ g y

L

Sigmkture of o member ar authorized representatise of o member
o :

Jeeeph £ Tiernd

Typued or printed name of signee

Qesph. £ T

Page 3 of 3

Filing Fee: 82500



. If amending any other information, enter change(s) here: (Attach additional sheots, i necessary.)

Effective date. if other than the date of filing:

(I an effeetive due is Listed. the date must be specitic and cannot be prier to date of 1iling or more than 90 days atier tiling. ) Pursuant 1o 6030207 (3K
document’s effective date on the Deparument of State’s records.

(optional}
(b) The 90th day after the record is filed.

Note: [ the date inseried in this bleck does not meet the applicuble senutory filing requirements. this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated D‘(—‘t

[2

264

 Ran Lgpihe—~

ean P, iy e~

Signature o member or authorized representative of o member

Typed ar printed name of signee

Page Jof 3

Filing Fee: $25.00



