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’ ' : COVER LETTER

T0: Registration Section
Pivision of Corporations

SUBJECH: 4(; j;q/" vieeS A:ﬂbU/ ,(AC'

Name of Limited Liability Company .

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

Please return all correspondence concerning this matter o the following:

M, cyer A AN Ta

Name of Person

fe Senwice s Gz, (pup L8

FirmvCompany
Y200 (Hese Avewve.
Addre
o sonvifle e 32297
CitviState and Zip Code

Store. 0] Q Dle RR 2 quebthey, COPT
E-roanl address (1o be used Tor Tuture aaral ceport potification)

¥or further information concerning this mater, please call:

M. guel A Pripson Ja. w 7P 300- 1188

Name of Persen Area Code Duytime Telephone Number
?cd is a chegh, for the following wnount.
§25.00 Filing Fee 1 $30.00 Filing Fee & 0O §55.00 Filing Fee & 01 $60.00 Filing Fee.
Certiticate of Staus Cenified Copy Certiticate of Status &
{addrtiona) copy is enclosed) Certified Copy

{aiditioni oy 13 enciosed i

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration S¢ction

ivision of Corpurations Division uf Corporations

P.0. Box 6327 Clifton Building

Talishassee, FL 32314 3661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

' | ' TO
ARTICLES OF ORGANIZATION
OF
Ae Seevice s é’/coufﬂ Ll F:; e
(Na inhilj i cords,) Per v

R f . r . . 1
The Articles of Organization for this Limited Liability Company were tiled on ’/// 3/ 2u¥ m&%ﬁgdﬁﬁ 2-1 p ‘ L3

Florida document number L/ oo 26 ¥ §33

i

.- iv »
Thi H H v : - . i ..
Thiz amendment s submitted w amend the following: LML

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

“The mew name must be distinguishable and contain the words “Limited Liabilty Company.” the designation “LLC™ er the abbreviation “L.L.C”

Enter new principal offices address. if applicable: 5/.2 ou) Cﬁ/ﬂj'ﬂ— WG/\/UE

—_— - []
(Principal office address MUST BE A STREET ADDRESS) TackSeni e L
31090

z} -
Enter new mailing address, if applicable: 6/‘2; v é/%‘?j < /;17/3 M E-
(Mailing addrexs MAY BE A POST OFFICE BOX) Tac kK Sonui 1le. _ FL

32650

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

Name of New Ruepistered Asvens: /)7/:/6 Uié AP ﬂ A Doﬂ ‘j £

New Registered Oflice Address: Y230 CHase j e e
foneer Florela street aoddress
T
—JAcK Sorwi 1< Florida__ 222 9%
Cuy 2 Conde

New Hegistered Apent's Signature, [f chunging Repistered Agent:

{ hereby accept the appointment as regisiered agemt and agree fo aci in this capacity. | further agree to comply with the
provisions of all statwes relative (o the proper arnd complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirn that the limited liabiliny

compeny has been notified inwriting of this change.

H(ha n%:’ngﬂegiﬂered Agenit, Signature of New Réﬁ!crcd Agent
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d Person(s) authorized to manage. enter the title, name, and address of ench person_being added

<If amending Authorize
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG BMNG/OA/ T (Heal zZ 4§l C. Al D Rl g g
S7 Ausustine  FC adane
3 :’ 0 ; 1 0O Chunge

MéL (;?C/‘//(, /{ éyja/ f /45/5?/ Andress -9/ W Add
Yot S0V e

’5;;5‘ ” F-LME/J& 32&:&3 O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

0O Remave

O Change

O Add

O Remuove

A Change
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‘D, If amending any other information, enter change(s) here: {Atach additional sheets, if necessary.)

{optional)
wnnut be prior to date of filing or more thar 50 days afier filing } Pursuant 1 H05.0207 (30b}
tory tiling requiremenis, this date wilt not be listed us the

E. Effective date. if other than the date of filing:

{15 an efTeetiv e date 15 lsted, the date must e specilic und

Note: |fihe date inserted in this block does not met the apphicable statu
document's effective date on the Department of State’s records.

If the recard 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.

Dawd @/2‘//20/9‘  Rot?

; i ? g'lp,énlun: o & member or authorized repeesentative of 8 member

Misves [/ AmA don TR

Typed or printed name of signee
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