8000 /82 707

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] warr ] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L1401 101004 -TE2

Y SULKER
NOV 16 72018

RO

900320305479

#4co, il
3
-
g N
wa
> 1T
w » I3
-




COVER LETTER

TO: Registration Section
Division of Corporations

/ el i
SUBJECT: /]A)(’E(_S /ngau,e o Oervices CLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬂamﬂvf; Dyara

Name of Person

lu.'ﬂm—u Tﬂd and -A'Ccoum[)/tj MQ"[CLDCM/"‘-J g‘\’—f‘d‘l“k

Firm/Company

[§90) suO soL dve STEA 123

Address

Moty 1 331 <59

City/Stute and Zip Code

—_—

/WL_{ Q H!‘ﬂ'M//m‘L{x.CD’M

F-mhail sddress: (0 be used for [uture annual report notification)

For further information concerning this matter, please call:

Tatrag Digro Wb S0Py 55

Name of Person Area Code Daytime Tedephone Number
?@md is a check for the following amount:
$23.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cuertificate of Status &
(additional capy is enclosed) Cenified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 LExecmtive Center Circle

Tallahassee. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/l/)ééz,'s ﬂe,-plz ffua,—_d»c.as C

(Name of the Limited Liability Company us it now appears on our records.)

{A Flonda Timned Lahility Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 7 /3’ ot / ¥ and assigned

Florida document number L/ZOOO /37,) 707 .

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

/gnc,gz,'_s P/uMlmr)g Solubons cec

The newe name must be Jistinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation "L LCT

Enter new principal offices address, if applicable: k’)/ A

(Principal office uddress MUST BE A STREET ADDRESS)

e
o -,
Enter new mailing address, if applicable: A } A A

4

(Muiling address M4AY BE A POST OFFICE BOX) e

| AoNsjet
5

]
N
o
b
.

!

R
B. 1f amending the registered agent and/or registered office address on our records, center''the mMne !»—l?ghe new
. . L

registered agent and/or the new registered office address here: g'{: TR
b b
25 2
N / W~
Name of New Resgistered Agent: d B

New Registered Office Address: ')/A

Iinter Florida street address

> }P . Florida /‘)( A

Cip Zip Cade

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

fhereby accept the appoiniment as registercd agent and agree o act in this capacitv, { further agree to comply with the
provisions of alf statuies refative 1o the proper and complete performence of myv duties. and [ am jumiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merchy reflect a change in the registered office addrexs. I hereby confirm that the limited liabiline
company has been norified in writing of this change,

If Changing Registered Agent, Signature of New Regisiered Agent
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Il amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add
O Remove

0 Change

O Add

O Remove

O Change

0O Add

—
Tap 88
o =
h‘f,'. : § 3
5 = E§han5€"]1]
w25 —
T
e Oadd °_
~r § { !"’
o
.;“ﬁs &l Rcmmg‘
ST s
=

O Add

O Remove

0 Change

O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (OD{IUI‘I—:]]"J ',
(i an eftective date is listed. the date must be specific and cannot be prior o daie of tiling or more than 90 davs afler hﬁu, ) I’ursu.ml 10 6050207 (3)Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dale on the Department of State’s records.

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 1 ( BO . vl 3
psi

Signdlure o a member or authorized representative of a member

i&”‘\&f ZOECD /\)unl E\L\QL@Z@

Typed or printed name of signec
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