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COVER LETTER
l.{cgis!raiiuu Section
Division of Corporations

/

aeer: NS COppmerc, CL(‘ e v & ¢ Lec

~ame of Limited Liability Company

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

1se return all correspondence concerning this matier to the following:

Hannain Powd

Name of Person

’E)L{Q\Ng-\ Cond ol gC,T\/\(,Q, \NC.

Fimv/Company

2625 <. Nova, Wood

Address

Do Orairog , FL 21427 oo
C%'/Smlc and Zip Cede }/’ o
NCS@EuS e $S (oD ) Sl vi Co . he T

E-mail address: (1o be used for funere annual report notibcation)

wrther information concerning this master. please cail:

LANdn . Pryd

] at ¢ ;'_)%lé‘ y el — 5_L‘{g‘L/
Name of Person

Area Code

Davtime Telephone Number

scd 15 a check for ihe following amount:

25.00 Filing Fee O $30.00 Filing Fee &

Ceruificate of Status

N

0O $55.00 Filing Fee &
Certified Copy

laddizional copy i enciased)

L1 Sa0.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

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

Division of Corporations Division of Corporativns

P.Q. Box 6327 Clitton Building

2661 Executive Center Circle
Tallahassee. FL 32501

Tallahassee, FL 32314




TO
ARTICLES OF ORGANIZATION
OF

OIS Copamesciad erviceS LLe

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Limited Thability Company?)

> Articles of Organization for this Limited Liabitity Company were filed on \ / \ / | C]
/ [4
rida document number | E\ OO 25(2 ! \ Z

s amendiment 1s submitted to amend the tollowing:

[T amending name, enter the new name of the limited liability company here:

LMS (ommerciod Scarvices, LG

and assigned

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1..1L.C
er new principal offices address. if applicable:

neipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST QFFICE BOX)

'f amending the registered agent and/or registered office address
tered agent and/or the new registered office address here:

.

on our records, enter the name of the n

W

- ")
-t [~
Name of New Registered Agent:

v

——

ro——

[ |

SRR

- L]
New Registered Office Address:

Enrer Floride siveer address

¢iENll

me e W
. Florida T Tm
Ciry Zip Cody
cyistered Agent’s Sienature, if changing Registered Agent:

by accept the appointment as registered agent and agree o act in this capucity. | further agree to comphe with th
fons of all statutes relative 1o the proper and complete performance of myv duties, and [ am familiar with and

the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
led to merelv reflect a change in the registered office address, hereby confirm that the limited liabiliny
ny has been notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Hegistered Agent
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removed from our records:

sR =" Manager

IBR = Authorized Member

le

Name

Address

Tvpe of Actia

O Add

O Remove

O Change

O Add

[ Remove

8 Change

O Add

O Remove

O Change
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O Remove

O Change

D Add

O Remove

8 Change
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ffective date, if ather than the date of filing

vole:

/22 /16

. . - v I’ N ,A -
If the date inserted in this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the
ocument’s effective date on the Department of State™s records

= recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

ated 7[(//] LA ? ﬂ[ﬁ Z»C J ()]

Sy

Signawredf a member or avthorized representative of a member

va e SJ‘_CQ BAVEN

Typed or printed name of signee
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Filing Fee: $25.00

(optional)
an effective dise is listed. the date must be spetific and cannot be prior to date of filing or more than 90 days after filing.) Putsuant w 603.0207 (3)(b}




