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Division of Corporations

May 10, 2019

FATJON RAMA

ACHV SERVICES LLC

144 DOUGLAS ROAD W APT A
OLDSMAR, FL 34677

SUBJECT: ACHV SERVICES, LLC
Ref. Number: L19000007226

We have received your document for ACHV SERVICES, LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 719A00007611
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COVER LETTER

TO: Registration Section
Division of Corporations

suseer: DNCYYV  SEVIVCES [ L C

Name of Limited Liabilny Company

The enclosed Articles of Amendment and tees) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Nuame ol Person

NCw SERyviI(ES (LLE

Firm!Compuany

19l DOU (HAS D W Bpk B

Address

DS Wd e cL AUy

Ciy/State and Zip Code

ROV EE VB S GualL. (o,

-mal address: (10 be used Tor futire wnnual repo natficiation)

For further infurmation concerning this matter, please call:

TJ&T&OL’J Q ‘.\\U oY R (329_ ) _(45;_} _2_9_3’24_ —

Nuane of Person Arca Code Davinne Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 33500 Filing Fee & O 360.00 Filing Fee,
Certihicate of Status Cermified Copy Centificale of Status &
Gaddinona! copy 1 enclosed) Certified Copy

taddinonal copy s enelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Scction

Division ot Carporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Taluhassee, 171, 32301



ARTICLES'OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NCWv CSeRvices (Lo

{Namg¢ of the Limited Liability Company as it now appears un our records. )
(A Floridu Limued bty Company)

Florida document number £ l q DD Od 117 &

This amendment is submitted o amend the following;

The Articles of Organization for this Limited Liability Company were filed on _(l/ - (.Q/ — w[?

and assigned

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

The new nane must be distinguishable and contain the words “Limiied Lisbility Company.™ the designation “LLCT or the abbreviation ™1 L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ L 1;; o
L ra T
) L O
Enter new mailing address, if applicable: i f :
(Mailing address MAY BE A POST OFFICE BOX) - ::3
- =
. ®
B. It amending the registered agent and/or registered office address on our records, coter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Futer Florida street address

~ o . Florida
Criv

ZJ_{) Clinde
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appoimiment as registered agent and agree o act in this capacinv, [ pfuether agree to comphe with the
provisions of all siatutes relative to the proper and complete performance of my dudies. and { an familiar with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603, 175, Or, if this document iy
being filed 1o mereh: reflect a change in the registered office address, | hereby confirm that the timited abiliry:
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Apent
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If amending Authorized Person(s) authorized to mand ., vnter the title, name, and address of cach person being added

or removed from vur récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mgt WEQOL LASTEATD 2208 Shackes &4 o
Aegusales ©L 3068

0O Remowe

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remwove

O Change

O Aadd

O Remove

O Change
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D, If amengding anv other information, enter change(s) here?? tAuach additional sheets. if necessary.j

{optional)

E. Effective date. if other than the date of filing:
{1 an eifective date is listed. the dote must be speeitic and cunnot be prior 1o date of fiding or more than 90 diys afier filing.) Pursuant o 5030207 (34b)
Note: I the date inserted in this block does not mecet the applicable statutory nling requireiments, thiz date will not be listed as the

dociment’s eitective date on she Department of State’s records,

If the record 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.

Dated HO7 ; / 7 . ,.?JJ?
Fithon il
A UfA D Jis 714 o
| Signature of a member or authunized representative of o member

EATNON - Rbuwes
Typed or printed name of signee
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