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COVER LETTER

TO: Registrution Seetion
Division of Corporations

SUBJECT: &Q_Q@.SSMZ) g Secsices, & %/7 Z_ LC

Numwe of Limited 1Liability Company

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

Please return all correspondence concerning this matter 1o the following:

AM\@A N i\\ocucmos\m

Name of Person

Pro Q S B\S)r\(w\ Seruces 24 /7 LLe
irm/Cempany
S .33 S @fﬁu\ﬂ(oc-'o \‘-lk.J

_&u.{.v_xtki 1 K225

CityiS1zie and Zip Code

r\r)\m (o FA G G, Cown

E-mail address: (1o be used tor Future annual repurt nontication)

For I'url]ur information concerning this matter. please call:

L/ 250 Y0¥ - 9 52";
AL\@ w850, 59 G280
Name ofl’:.rsun

Arva Cude Davtime Telephune Number

Enclosed is a check for the following amount:

\_!.‘,S?.S.UO Filing Fee 3 $30.00 Filing Fee & £ 555.00 Filing Fee & T $60.00 Filing Fee.
Cerniicate of Status Certitied Copy Ceruficate of Staws &
(additranal copy is enclosed) Certified Copy

(additional copy wenclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Talluhassee
Tullahassee. FL 32314 2415 N, Monroe Street, Suite 310

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr '

M{@ Scroices ;U/!/7 LLe

(Nume ol the Limited Liability Compuny as it now appears on our records,)
(A Florida Limited Thability Company)

The Articles of Organization for this Limited Liability Company were [tHed on /O - 126 - 20‘ % and assigned

Florida document number L Iﬁ_QC)D ;2;:10) 5 cl \

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevizuon “LL.C ™

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS) _ .

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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 Rewistered Avent: _AL\)&Q SQSL
1t}
New Registered Office Address: \{ S ‘35 Green \b(éfo_—ﬂﬂ_ ,?_

Enter Florida sireet address

G}-’U\ACJ!] . Florida _\?Jﬁ_zv

Cuy /:p.{. m.c‘

A r—— . ——————————

n Yy

New Registered Agent’s Sienature, if changing Registered Agent: non :I U
T’.

{ herebv accept the appoiniment as regisiered agem and agree o act in ihis a.',rmcm { further agr ez;{ 'umé_lj' with the
provisions of all statutes relative to the proper and complete performance of myv duties, and 1 am familgg wisund
accept the obligations uf myv pusition as registered agent as provided jor in Chapter 605, 1.5, Or. if this dociunent is
bomyg filed to merely veflect u chunge in the registered office address, [ hereby confivm that the limited liability

company has been notified in writing of this change.

1T Changing Registered Agent. Signatute of New Regisiered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, namye. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ot Actiun

mc‘p\ &Te,\'\\' Ql’\\\ '“05 AL WNey o \_Aanf_ TIAdd
_\‘;\Q;\Lw:_\'& F, R4 -23?’))_ ?(;cmuvc

T Change

MR Aled Hoso- o e
gg 35 G’ff—el'\s &QWO Hb?f ORemove

@Ukmba F} 3235\, 'E&Chamgc
J

ORemuove

CChunge

CAadd

LIRemaove

CIChange

Jadd

ORemove

HChange

Jadd

Ciitemove

LiChange




3 It amending any other information, enter change(s) here: (Attach additional sheets, i necessan)

L. Effective date, it other than the date of filing: /O - 2(2 B 2 O /6 (optional)

(11 an erfective date is listed, the date must be specettic and cannot be prior to date uf {iling or more than 90 days after filing.) Purstant w 605.0207 (3Hb)
Note: [fthe date inserted in this block does noi meet the applicable stattory filing requirements, this date will not be lsted as the

document’s effective date on the Department of State’s records,

17 the record specifies a delayed cffective date, but not an effective time, ot 12:01 ame on the carlier oft (b) - The Y0th day agter the
record is filed.

Buted Hd/ Ouuﬂ_bL_D &@ \
B € Pdle

YlL_n wure of 1 member or authorzed representative UVJ member

K\(‘m\v E . b\\t\\ O_S

Tvped ur printed name of signee

Filing Fece: 325.04



