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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘H\re.e, Sh  dervices L.i.cC. e

Niune of Linited el Congrany

The enclosed Articles of Amendiment and feets) are subinied For filing,

Please rewn all correspondence concerning this matter tu the following:

Blakt Acr i o

Name at Person

theee 8Y  sepvices L i o

om Conmpuen

ABO_ h te woed ave.

Auddrges

éf,ﬂr'.r}; Hitt , FL 3ffé0‘;7 __

Uiy Riate and Zap Code

three  Za Seruice s GQF/’M”-CN“? /

E-mab address: (1o be wzad Tor Tuwde annual report notfication

For further information concerning this matter. please call:

Bleke  Aarao _ i 38A 345 ~£19Y

Numw of Pervon Sorv Cole Lrvizne Pelepinase Numts

Enclosed s a cheek for the following amoum:

A s25.00 Filing Fee O 530.00 Filing Fee & 0 5300 Filug Fee & O S60.00 Fiting Fee
Certificute of Statns Certified Copy Conitionie of S &
Ladditaunal copy s enelosed; Certifivd Copn
caddinenal cops o e

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reyistraiion Seetien Registrativn Section

Division of Corporations Division of Corporations

P.O. Box 6317 Clifton Building

Talluhassee, FLL 32314 2061 Exceutive Comer Cricle

Tallihassce, 13230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

three 83 secvices [ L ¢ _
(Namy of the Limited Tinbibity Company as i aow appeirs ol ot recoriis, )
(A Flordo T d Erabifiy Conypany)

The Articles of Organtzation tor this Limited Liabitity Company were 1iled on X el '?Of 9

Floridu document number _L 19 QO 0 4041 00 .

RHTEININNTUTTRN

This amendment is submitted to amend the following:

A. I amending name. gnter the new name of the dimited dinbility company here:

The new name must be distinguishable and contain the words “Linnta! Lkl Company,™ the designation 1Lt S e e L
=
Enter new principal offices address, if applicable: _ w2
o o g 5 1
(Principal office address MUST BIC A STREET ADDRESS) =
- s
o
=
Enter new mailing wddress, if applicable: ) A @
E ""J;
- g - Cyrpgn . bl £
(Mailing address MAY BE A POST OFFICE BOX) — _ . Mo

B. If amending the registered agent and/or registered office address on owr records, enter the name of (he nes
registered agent and/or the new registered olfice address here:

Nime of New Repistered Agent; _Bl_ék_(’- Aorn be)
New Rewistered Office Address: __,(-JMBO tJh He c»boa/ aJe.

Futer Florida sircet address

_Q/Mﬁ H: 1 . Florida 3‘%5_@}7

Cine

:/J".' e

New Registered Agent’y Signature, if changing Registered Avent:

Fhereby aceepr the appoimtnent as regisiered agent and agree 1o act in this capaciiv. D further coree se congple o
provisions of all staites relative 1o the proper and compicee petarmance of mye digios, amd o oo

aceept the obligations of ny: position as regisierod aeent av provided five in Clhaprer H0OF TN (0 v il o i o
being filed to merelv reflect a change in the regisiored office address, { herehy compirm i tie fonsicsd lahidi

campany has been notified weriting of this chanse.

e

W hanging Registered Aoent, Sienature of Sew B vpisteted voens

Iee | of 3



»

If amending Authorized Person(s) authorized (o nemnage, enier the e, mame, and address of ench person heing addded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress

AGR Aranda M Mage ABO Whleumdave oo

Tape ol Action

Gpring fill  FL 34609 e
Ot hanee

MeR B\a"-@ Aacnio MNEo While waao/ Ave XA

‘%ﬁ'ﬂ/ ’L/!I {, // F‘L )F)Eéoq G Remony

— - [ b

. _D I{L‘I!'lll'\ .

{36 hane

O Add

OO Remove

e b

- . 0 i

I Remnove

D Add

O Remuove

O Chuenen

Page Yot 3



D. 1T amending any other information. enter chanwe(s) hiere: 4o additional shocie 16 ocee e

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

(Han eiloetive duie s lisied, the date must be specific and ciano be prict fo dale arttlimg ar mare than S0das atien b

o s
Note: I1the date inserted in (his block does not meet the spalicable siautory filing requuremenis. this daie wil vol by i
dacament’s cffecuve dise on the Departmont of St s 1ecurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tho carher of
{b) The 90th day after the record is filed.

Drated A,ﬁm‘; } { "I) . _AOIOI__A

= Signature of a member or awthorized representative of o member

LAM_HJLA_I!A__M__MQ,&,C_

Tpad o pocted e o sined

Page 3ol 3

Filing Fee: §25.00



