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Registration Section
Division of Corparations

OLTTTHE MUD SERVICES |,
SUBJECT:

COVER LETTER

I.¢

Namwe of Limited Liahiliny Company

The encloged Articles ol Amendment and focis

pare submiited for 13ling,

Please return all correspondence concerning this matter to the following:

IADON NAUQLIN

Name ol Person

O TR NMUED SERVICES LLC

FirmCompany

SLI0 LANCE ST AP

v |
i

Address

PARKER. L 32404

Clivestate and Zip Code

l5-mai! addross:

tes be used for futwre wnnual report notificationy
|
For Turther inlurmation coneerning this matter. please e

JATIHON NAOVIN

Nanwe of Person

all:

230 ROO-TY25
HiN| )

Area Code

Enclosed is u check Tor the Tollowing amount:
B 82300 Filing lee 0O £30.00 Filing FFee &

Certificide ol satus

MAILING ADDRESS:
Registration Scction
Division o Carporations
PAY. Box 6327
Tallahassee. FIL 32314

Dastime Telephone Number

0O $55.00 Filing 'ee & O S60.00 Filing Fee.
Certilied Copy {Certiticaie of Status &
taddinonat copy 1 enckosed) Certilied Copy
(addiionat copy is enclusedy

STREET/COHURIER ADDRESS:
Registration Section
Division of Corparations
Clifion Building
2061 Exceutive Cemer Cirgle
Tallahassee. F1 32300
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

O THE MDY SERVECES IO 1

(SNume of the Limited Lialality Company as iCnow appeirs on oy recards,)
(A Tlorids Limned Finbiliny Company)

027132019

and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on
119000044528

Florida document number

This amendnent s submitted 1o wmend the followizg:

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

Enter new principal offices address, it applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Muailing qddress MAY RE A POST OFFICE BOX)

]
B. If amending the registered agent andior registered office address on our records, enter_the name of the new
. Y . . |
registered agent and/or the aew registered office sddress here:

- . A A h\
Ninne of New Reajstered Avent: IADON NAQUIN

MM EANCESTAPTC

Enter Florida streel address

New Regisiered Olfice Address:

|‘.‘\R[\|.R I"I()ri(lll 32404

Ly Zip Code

New Registered Apent’s Sionature. if chanyring Registered :\gcnl:l

{heretve aecept tie appointinest as registered ayont aid agree to act in this capaciov. { purther agree o complye with the
provisions of alf statuies refative o the proper and complete performance of my duties. and Tam familior with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this docment iy

being filed 1o merelv reflect a change in the regisiered office 'address, 1 hereby: congirm that the limited liabitin

cenpariy fies hoen porifial bowridivg of this change.
bt Ay

e '!mngiw\yui\tcrul Agent, .\'i:'n:ldlrc uf New Registered Aeent
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. 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 Type of Action
AR HIOLLLY BROVITIERS SI20LANCE ST ART C
O Add

PARKER FIL., 32304

B Remove

O Change

B add

O Ramove
T =
. =2

O ¢hange

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

8 Change

Page 2003



.
L

» I Ifamending any other information, enter change(s) herer CArruch additienal sheets, if necessarn)
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E. Effective duate, il other thao the date of filing:

: (optional)

{17 elective date is Bsted. the diate must be specitic and cannot be prior (o dine ot 1iling or mere than 904 divs afier filing.) Pursuant e 6030207 (3nh)
Note: I the date inseried in this block does ot meet the applicable situtery filing requirements. this date will not be listed as the
document’s cifective date on the 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 . ‘ .
|
|

CLA_IV(J—-——'V&)"”?‘

Stgnuture of a member of authonzed representative of a member

Na ED M

Typed or printed nume of signee
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