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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

oL B
OSMAR DELMIGLIO R
7850 CROSSWATER TRL i & T
APT 2107 B =
WINDERMERE, FL 34786 s T

‘:ﬂ -0 <
SUBJECT: JAD SERVICES LLC Ta =
Ref. Nurnber: L18000160242 %i‘ 2

2% G

We have received your document for JAD SERVICES LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Due to a recent audit of our records, we have noticed that your entity was
accepted in error. The name you filed was unavailable at the time of filing. We
are attaching a FREE NO CHARGE name change amendment and asking you to
change or alter your business name so that it is distinguishable from the active
entity on our records.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Matthew T Moon

Regulatory Specialist Il Supervisor Letter Number: 220A000068271
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COVER LETTER

"TO:  Registration Section
Division of Corporations
SUBJECT: 8D

sicniceS LLC

Name of Limized Liability Company

The enciosed Articles of Amendmient and fee(s) are submitted for fiting

Please return all correspondence concerning this matter to the following

Moo Bomsy Dadmere Netp

Name of Person

Ot Tor Con SeTinGg Seeices LE

Finnw/Company
NAGC W SAND el DD STE 22
Address

CoLpdp [FL 22849

CitwSiate and Zip Code

CONTRCT €2 ONE TAUCHE S (O

T-mail address: (to be used for future annual repurt notiticanion)

For further information concerning this matier. pease call

Aty T R i - S
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
0 $25.00 Filing Fee 1 §30.00 Filing Fee &

[ $55.00 Filing Fee &
Certitivate of Statuy

Cerified Copy

360,00 Filing Fee,
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VI ARE
ERRARY

Cerificate of Status &
(additional copy is enclosed)

Certified Copy

{additional copy is cnclosed)

Mailing Address:

Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAD <atnices e

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

The Articles of Organization for this Limited Liabilily Company were filed on 0-1 /O 2 /-ZCJJ (R and assigned
Florida document number Li&OOO 46 82‘{"’2—

This amendment is submitted to amend the following:

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

TAD Secvices Flocida LLC

The new name must be distnguishable and contain the words “Limited Luability Company,” the designation "LLC er the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

—
(Principal office address MUST BE A STREET ADDRESS) :r: z

Enter new mailing address, if applicable:

jmnl
(Mailing address MAY BE A POST OFFICE BOX) —

B. [f amending 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 Repistered Agent:

N .
- r‘ D gﬂﬂ) . Enter Florida street uddress
18>
. __ L Vlerida o
{(:0{“1 éO\_ City Zip Code

New Reg ng Registered Agent:
I hereby tered agent and agree to act in this capacity. [ further agree 1o comply with the
Provisicoes o, - woper and compleie performance af my duties. and [ am jamiliar with and

accept the obligations of my posinon us regisiered agent as provided for in C hapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confiym that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized ¥Member
Title Name

Address Tvpe of Action

T Add

O Remnove

CiChange

R

CiRemove

TiChange

Tiadd

TJRemove

TiChange

JAadd

TJRemove

DChange

TiAdd

TiRemove

1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.}

.—.'

o 23
e 3
>

T &

™ — = -
22—
wn — l::
m-L =
A m
L 2 g
Bl o
U —
2= W
S &2
gf, n

E. Effective date, if other than the date of filing: (opticnali)
{1f an effective date is listed, the date must be specific and cannot be prior o date of fling or more than 90 days after filing.) Pursuant o 605.0207 (3ub)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document's cifective date un the Separtinait of Siate's records,

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

~ ) - A
Dated j\bNt QM\ 2@2@

< e .
\\{\‘\\(\! (\\& '\\\{\\\\“ b \ f

., Signature of 3 member or uulho\n}zcd representative o @ member

OLMAR. DELMIGLIT

Typed ot printed name of signec

Filing Fee: $25.00



