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The Articles of Organization for this Limited Liability Company were filedon _ /2 / 26/ ol and ass:g
Flornda document number LIBooe 2 5 ‘3!6 8? '

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
Tavo oy Cansultno, Tmmiieyrabion Seruices § Werk Stalp ¢

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.1.C™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: |1 ""’\ Lown ‘-':}C\ \—F L gl—
(Principal office address MUST BE A STREET ADDRESS) Ovlawvole, L N2 R o

Enter new mailing address, if applicable: 1A L oy S J’(EE L
(Mailing address MAY BE A POST OFFICE BOX) Ov \aurdo gL. QA2R e 5

B. If amending the registered agent and/or registered office address on our records, enter the name of
r¢gistered agent and/or the new registered office address here:

Name of New Registered Agent: TC;.{ \'( Qi C \ﬂ o ol AG U ol R E\Q‘
New Registered Office Address: I35  [ona S hreel
Enter Florida street address
Or lawnolo Florida__ 32 § o
Citv Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree to comply -
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with a
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docume
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

;,' '
If Changing Registered Agent, Signature of New Registered Agent
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or removed irgm gur recoras.

MCR = 'M'anager
AMBR = Authorized Member

Title Name Aadrﬁs Type of A

_ Vo S .S enieowm Bl
MG‘R wWeamt Fabbav Dso? QoY Oy lamdea TL W Add

32327

O Remon

O Chang

O Add

O Remon

O Change

0 Add

O Remov

O Change

O Add

0 Remove

O Change

0 Add

O Remove

8 Change

3 Add

O Remove

[1 Change

Pana ¥ nf



_'Immwin/qlccm Sey rces, NDivareead SZ,'[I ot
T Rusiness Cong,y, [liney . Tvranslalion, ,,UoLQu/D

S\,OLQQ&&#\ AospwnC A -
— = )

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and csmnol be prior to date of filing or more than 90 days after filing.) Pursuant to 605 0.
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
documen’s effective date on the Depantment of State’s records.

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

Pacd __ A /) DL Dl

" Signamre of 8 member or authonzed representative of a member

(i Cam jo(‘ob%f

Tvped or prmted name of signee
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