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COVER LETTER

4

TO: Registration Section
Division of Corporations

SUBJECT: Cléaﬂ 01,1{{!’1 é,l 2§ 8—6(1,11665 éda

Nunwe of Limiied Liability Campany

The enclosed Articles of Amendment und fee(s) are submiiaed for tiling.

Mease return all correspondence concerning this matier to the Tollowing:

}&\\ QL E -~ Joyyea

Name of Persan

(lean Ouéém Liz's erwa’s /e

Firm/Company

3303 Ohaclothe. o€

Address

lpﬂﬂﬁa’}{ll()hl’u H - 39—"/09/

Ti ll\f"\l v dnd Zip Code

rivelda_ 1912 G2 Nahoo - Gome

E-nmunTaddress: (1o be wsed Tor Tture adnual repart notification)

For further information concerning this matter. please call:

ﬂll@lﬁig é};ZQb&EB A ovres w830, Rolp- 215

Mume o Person Arca Code [avtime !c.!q)hum Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee  [3$30.00 Filing Fee & %sss.oo Filing Fee & 0 $60.00 Filing Fec.
Centificate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Cup_\'

{additicnal copy is enclosed)

/"\ MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahagsec, FIL 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

n Liz's thr\/st /LA -

(Name ol thelLimited Liability Company as it ngw appears on our recbrds. )
A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 0(9//5 /,’)O/ < and assigned
Florida document number _/_. f E{Q(EOZ % Ez ) 7; { 2 )

This amendment is submitted w amend the following:

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

L{a‘s Ql?amfm E gervi‘ces, LLa

The new name must be distinguishable and contuin the words “Limited Liabiline Company.” the designation “1.1C"7 or the abbreviation “1L1L.C

Enter new principal offices address, if applicable: b A

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 'L) I &

{Muaiting wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered aocnt and/or the new registered office address here:

Name of New Registered Aeent: N l :"\ ’
New Registered Office Address: U ‘ A .

Forter Hlovida yireet acldross

. Florida [y
Cine F: gy ()
P T

New Revistered Agent's Sienature, if changing Registered Agent: EF‘
f h(’reb)f aceept the appaiiEment as /‘(.'_s:f.\‘{c’f'ed Grent cned aeree 1o aoel il this capacing fjur{her a‘sgg‘ {02 {ﬂﬂpi_tt_ Wpith the

provisions of all siatutes relative o the proper and complete performance of my duties. and | am_ﬂ'ﬁmﬁimm'i!fmd
aecept the obligaiions of my position as registered agent as provided for in Chaprer 603, .5, ( )F'?.’J‘?hi_\'ac'u@?m 5
being filed to merely: reflect a change in the regisiered office address. I hereby: confirm that the Epited ghiline.
congrany has been notificd nwriting of this change. ;:;",-T' ‘_‘ P

I Chuanging Registered Agent, Signature of New Regivtered Apent

Page | of 3



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 = Manager
ANBR = Authorized Member

Title Name Addruss Tyvpe of Action

WA DA P A o

O Remoave

& Change

O Add

O Remove

O Change

] Add

O Kemove

O Change

£ Add

& Remove

. fChange

"~ -
; L Wl
> E AT
n no

"

- T
W s
ifﬂ R‘%x}f)\'c

» = 7
2_;‘;‘% ) Change

O Add

O Remuove

O Change
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(Autach additional sheets, if necessary.)

D. Il amending any other information. enter change(s) here

{optional)

FAffective date. if other than the date of filing
If the dute inseried in this block does not meet the applicable statatory filing requirements, this date will not be ]l\lLd us the
% S

thfarl;&? of:
( ]

4

, g
(Han etfective date ix listed. the dute must be speeitic and eannot be prior to Jate ot filing or more than 90 days afier filing.) Pursuan w 6030207 (3)(b)
=y
‘U e

Note:
v
m:‘a
g

document’s effective date on the Department ot State’s records.
b 3
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. mfp

3

TAI34:

14

~
&
"

o~
&

40
1"(“ g

{b} The 90th day after the record is filed.

va

JQoig

Dated —jUﬂ& lq . ]
A ¢ ’Qﬂ: (:,5,,%\ , ()A Qe e

Signature ol amember or authorized representative of a member

Dlicig £ - (ovvea.

Typed or printed name of sjgney
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