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- o COVYERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: \i OGS \PFOCCSS Se.ru' L (L 1900003703573

Namwe of Limied Liahility Company

The enclosed Articles of Amendment amd lee(s) are submiued for filing,

Please return all correspundence concerning this matter to the following:

(}J\\\\C\N\ Todd \JCL\JS@

Name ot Person

'\) (v SES PfOCc:SS Servi e

Firm'Company

907 De\o s Ar

Address

Tallahassee T 32302

City/State and Zip Code

ofCice O_VPS er il LOnAC

E-mutid address: (1o he used for Tuture aunual report notification)

For further information concerning this matter. please cull:

0. iRyl 0 T, 656 Ab0Y

Name of Person Area Code Daytinie Telephone Number
Enclosed s a cheek for the tollowing amount:
/I §235.00 Filing Fee 21 83040 Filing Fee & O £35.00 Filing Fee &

[ $60.00 Filing Fee,
Certtficate of Status &
Certified Copy

(additionl copy 1s enelosed)

Certificate ol Status Certificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION il e )
OF

: - M OEC 19 AM G5 25
Jouses Process Service LLC

tName of the Limited Linbility Company as it now appests on our records.) .
(A Florda Limized Liabiliey Company) TR '

The Articles of Organization tor this Limited Liability Company were filed on 02 € @51 a0| g and assigned
Florida document number L 19006003705 3

This amendiment is submitted w ainend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilivy Company.” the designation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Office Address:

Enrer Florida sireer address

, Florida
City Zip Codder

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

1 hereby accepi the appointment as registered agent und aygree 1o act in this capacinv, 1 further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agrent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

It Changing Registered Agent, Signatore of New Repisicered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
-
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MIJ Qﬂojh P)uA& OAadd
Fﬁcmm'c

CiChange

CiAdd

CIRemove

CiChange

TTAdd

URemove

CiChange

CiAdd

CIRemove

DIChange

CIAdd

CRemuove

U Change

Tiadd

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing; {optional)
(1fan elfective date is listed, the date must be specific and cannot be prior w date of liling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block doces not meet the applicable statuwtory Niling requirements. this date will not be listed as the
document’s efiective date on the Departiment of State's records,

If the record specities a delayed etfective date. bul not an elfective time, at 12:01 a.m. on the earlier af® {b)  The 90ih Juy after the
record is hiled,

ot (222 2022
s T 7

/

/
i Signature oFamember or authorized representative of a member

\\Tn'\\‘. am JTod & Vause

yped or pinted name of signee



