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T ' COVER LETTER

TO: Registration Section
Division of Corporations

SUB.II:‘,C'I': . 6/LL& é} ne iL/Of”‘F& Wa/ck (L

Name of Limited Liability Company

2
P A
A - B o T
The enclosed Articles of Amendment and fee(s) are submitied for filing. o Ve
(;l <.'.-"~' \
Please returm all correspondence concerning this maticr io the following; o o
* B
\ - o 7
* “
/%)Q//es gqcm - "
. Name of Person >
6/(1( [ine Home Walcl (LC
Firm/Company
o
(9521 Lanler (4
Address
NMeples, FL 3914
7 Citwstate and Zip Code
Ceagn754@ Comeast. wet
T-mat! address: {3 be used for future annual report notitication)
For further information concerning this matter, please call:
/)ha//(s /,CC)Q/? 111(2,3?] 35"(0@93
Name of Person - Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
JSES.UU Filing ¥ee O $30.00 Filing Fee & {3 $33.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certficd Copy Cermificate of Status &

{additional copy i enclosed) Certified Copy

{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divistion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

N ARTICLES OF ORGANIZATION -
OF B
oy ; ,?\ ﬁf" "‘.'.
6“{ (/ne Home Wefel (LC RO

{(Nume of the Limited Liability Compiany as it iow appears on our records,)

A Flonda Tamned Tiability Compans) o) L
- T
v T

The Articles of Organization tor this 1imited Liabitity Company were filed on __~J @9 / f/ 976/9 and assigngd £

Florida document number L2 7’0000 e

This amendment is submitted 10 amend the following:

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

6/(/( line E/’)(/f/onmw%«/ Seryices (LC

Fhe new name must be distinguishable and contain the wards Limited Liability Company . the designation =1L or the abbreeviation =L 0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Aeent:

New Reeistered Office Address:

Loater Florde siveer address

. Florida
(i Zip Codde

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

hereby aeeepr the appointnent as registered agest and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete pesformance of n diies. and Tam familior widy and
accept the oblisations of my position as registered agent as provided for in Chaprer 605, F2S. Or_if this docunient is
bueing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabiliny:
compan: has been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

ClChange

O Auddd

ORemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

O aAcdd

ORemove

I Change

O Add

ORemove

OChange




D. If amending any other information. enter change(s) here: dtiacl acdditionad shects, if necessarn)

—
L. Effective date, if other than the date of filing: Jan LAy 2 ; 9 010 (optional)
(I an etfective date is listed. the date mustbe specitic and cannot be prior 1o datg nl'lif{ng ar morg than 20 dis afier filing.) Pursuant 1o 6030207 (3Kh)
Nate; [Tthe date inserted in this block does not meet the applicable statetory liling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

If the record specifies a delayed viteciive date. but not an effective time, at 12:00 am. en the carlier oft {b) - The 9tth day afler the
record is Fled,

Dated [f*-/j/‘é(aﬂ/ /q . olzoc;o

Sig)(ilil!m ola member or auwtharized representative of a member

EHEC NS & L)

Taped or printed name of signee




