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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIECT: éLD{J %o\u Aond Raexk ot Scf\J Ced LLC

Namw of Limited Liability Company

The enclosed Articles of Amendnent and lee(s) are submiiied tor filing.
Please retum all correspondence concerning this matter {0 the folloswing:

Collia . Belledian

Name of Penson

6\)(‘6( Ruo\rcr And Boexkflolwd Seevices LLC

Firm/Company

N2 Sey BrQV\CWTm}I

Address

Veland, Fu._ 23724

L’il}‘/Slalc and Zip Code

Collinellauia 299 (@) amal com

I:-mai} address: (to be used for future annual report netificatioh)

For funher information concerning this matter. please call;

Colin Relavia

Nanie of Person

al ( 33‘2} 747 -4 63\

Area Code Davuime Telephone Number

Enclosed is a chicck for the following amouni:

0O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Statug

[ $55.00 Filing Fee &
Centitied Copy

{additiona] copy is enclosed)

BE60.00 Filing Fee,
Centiticate of Status &
Certitied Copy

(additionnl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
LY. Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Comparations

Clitton Buitding

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Qmpany s it now a

Cmoe( (\?‘(}R:@_‘( tf}*\ﬁx“ (Phr\-’\?\om Seqiices LLC

enrs on our records. )
.abthiy Company)
Che Articles of Organization for this Limited Liability Company were tiled on
Florida document number L 8000235035

Ihis amendment 1s submitted to amend the following
A.

/ 02 /20\?} and assigned

If amending name, enter the new name of the limited liability company here:
I'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “L1.C™ or the abbreviation ~1..1.C
(Principal office address MUST BE ASTREET ADDRESS) =
e o=
= 2
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B.

Name of New Registered Agent

P

New Registered Ottice Address

L o'
——
D
PR
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:
INE . ‘I . i

Ciny

Fnror Flarid streer address
New Repistered Agent’s Signature, if changing Registered A

. Florida
1ent:

Zip Code
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
| . -.1 ’v
compam: has heen notified in writing of this change

I herebv accept the appoiniment as registered agemt and agree to act in this capacinv. | further agree 1w comply with the
being filed 1y merely reflect a change in the registered office address, I hereby confirm that the limired liabiliny

provisions of all statutes relative to the proper and complete performance of my duties, and I am_famitiar with and

If Changing Registered Agent. Signature of New Registered Agent
Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Collin Bellayion 22 Qe Broncth Tral saw
Velond, FL. 202724 O Remove
O Change
AMBR Colbin Bellevio 212 SiNer ¥anch el Radd

'D(\O\f\d 4 FL - 32 12 '-{ 0O Remove

3 Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



" D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.]

: T Moy wend Yo onaxe Suie MY DO,
Colin - Rell oo , S\}t\s edded  as  Poe
AuINDr 1z e & QelSE0 .

E. Effective date, if other than the date of filing: M / D~5 /QD\ ?5 (optional)

(If an cffective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 days afier filing ) Pursuant o 603.0207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’ s effective date on the Department of Stake’s records.

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

Dated __ ANOMEM e 5 : Q D\ .

Lo

Signature of ©Gatmber ch representative of a member

(oAb Belauio

Tvped or primed name of signee

Page 3 of 3
Filing Fee: $25.00



