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' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: ’ "//M( TN ClEeus (F( (L

Namie of Limited Liability Company

The enclosed Articles of Amendment and feersy are submited for filing,

Pledse return all correspondence concerning this matter o the following:
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Name of Peison

Sud e 2 pferpriss,

Firnv Company
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CitysSte and Zip Code
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E-ounl wddress: (10 beused Tor futore annual repon notfication)
For further information concerntng this matter, please call;
T —— . . _—r >
[V e ? - L 7
Nvdeod Veol{orsd W KY LHE- TG
Name of Perdon Area Code Naxtime Telephone Number
Enclosed is a cheek for she following ameunt:
O S25.00 Filing Feve Mlﬂ Filing Fee & O $35.00 Filing Fee & O 36000 Filing Fee,
Certitiente of Suus Certitied Copy Certiticate of Status &
tadditional copy s enclosed) Certitied Copy

taddiviunal copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetiun Registration Section

Division of Corporations [iviston of Corporations

PO Box 6327 Clitton Buildmg

Tallahassee, FLL 32314 “()hi Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoMI TTeEN SERVILES, LLE

tName of the Limited Liability Compuany as iU now appears on our records. )
A Florkla Timited TiabiTiny Compam)

The Anicles of Oreanizatioa tor this Limited Liability Company were filed on 7 o) 7 - 2 O /g

Floruda document aumber L. ! %O 00 | ég {3 qs

and assigned

L

- ()

(s amendment is submitted 1 amend the tollowing: IT e
- L}

AL I amending name, enter the new name of the limited liability company here: D ‘

COMMT TTED SERVeE , (L z

The new name must be disonguishabte and contain the werds “Limited Lisbiliny Company,”™ the/designation “LLECT or the abbreviation

ToA
~ . . ey -ae . '
Enter new principal offices address, it applicable:

fPrincipal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

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

Name of New Repistered Avent:

New Registered Otlice Address:

Enter Floride streer address

. Florida
Cirv Aipr Code

New Registered Agent’s Signature, if changing Registered Apent:

{hereby aceept the appoininent as registered agent and agrece o act in this capacine., f further agree o complvowith rhe
provisions of all statwes refative 1o the proper and complete perfornance of mv duties, and { ant famifiar with and
accept the obligations of my position as regisiered agent as provided tor in Chapter 603, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the liniited lahitity:
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AVIGR.  Sonvii s o U CliRsTePHEE 2V wa iy S
H O L/ LL~'€‘-0(/{, F /32000 arcme
O Change
Arel.  CHe ST Ul Sotvcony Y IY rmae YD St e
Het LY Leapd 1 57620 0 s

0 Change

[ Aadd

O Remove

O Change

O Add

3 Remove

O Change

O Add

[ Remuove

O Change

O Aadd

B Remove

O Change
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. [f‘amcnding any other information, enter change(s) here: (Avach additional sheets, if necessary. )

Adel TN NMumper F Q3-[(S6572

E. Efective date, if other than the date of filing: {optional)
(I an eeetive date i listed, the dute must be specilic and cannat be prior to date of filing or more than 90 davs aficr liing.) Pursuant 10 603.0207 (3)(b)
Note: [11he date inserted in this biock does not meet the applicable statatory filing requirements. this date will not be Jisted as the
document’s etfective date on the Departmeni of State's reconds,

If the record specifies a delayed 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.

Dated 7_ /2" 2‘5} /g
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Filing Fee: $25.00



