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Tk Registration Section
Division of Corporations

suBIECT: __ AP ALS TROMN G _DERY,CES / w)) Zm/é S / ""b

Name 4f Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

. ~'-*0248 4@{457‘& 24/

Name of Persog
; \S? N
Arustron/ty  JERVES s
Firm/Cowmpany
f <X |,
299 Hessenian S
Address

Jmﬂmm Be k. El ‘BC;UMJ

City/Siate and Zip Code

Ay “gfﬁ FONQa(=0RA 6 /5 ‘@ Gpih / COn

T § vl address: (to behuskd for funwé annual mpor‘t mitificatibn)

For further information zoncerning :!js natter, pleasc cali:

G’f@ '(‘ng ‘l/_‘_"‘-; é .
- > _ :(55’5 ) S Ci_(’:_J - 9,73 ,/
Name of Pesson Area Code Darime Telephone Mumber

Eaclosed is a check for the following amownt: -C;Zé? /41// é?\.(DM (\‘)\/7[ ((,\) P@/\/ﬁ-r(,{ / r / n’VC\ )

O $25.00 Fiting Fec (3 $30.u0 Filing Fee & [ 555.00 Filing Fee & 0 £60.90 Filing Fee,
Certificato of Stanys Certified Copy Certificalz of Status &
(additiona) copy iz enclosug) Cerdtied Copy

{additeral ¢opy is encloged)

MANLING ADDR 28%: STREET/COURIER ADDRESS:
Regishiation Sectinn Registralicn Se.tion

Divisicn of Corpe.a:tion: Division of Carporations

P.C. Box 6327 Clifton Buildipg

Taliahessee, L 37 14 2661 Exccutive (Canier Circle

Tallahassee, F1. 12301
G1:2 4d S-1arelll
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
s e
ARMETZo NG SRy s
tNome of the Limited Liahility Company 253 LOW D)\ ArY 0N QUF Fetorgs.)
{ onda ity Company)
“/4/14
The Asticles of Organization for this Limited Liabitity Cornpany were filed on _ [ [ and assigned

Florida document number M‘EEQ 00 G 7 XA
Thig amendment is submitted to amend the following:
A. If amending name, eater the new_n:ime of the limited liability compzpy here:
( het Migus! s Yoop SERILes Ll C

The vew name must be distinguiskble ind conap the words “Limited Lisbility Company,” the designation “LLC” oz th: abbreviation “L.L.C -

Enter new priacipal officcs add ress, i applicable;
(Principal office address MUST BE 4 STREE T ADDRESS)

R .

D

w0oE& G5
Enter new mailing address, if applicable; . SR =z _::;_;
(Mailing address MAY BE 4 POST O} ICE BOX) i} f: o U"" ‘ _ﬁf_
M zm “'_:("

- —~u o e
C A

S
B. If amending the registere { agent and/or registered office address ol our records. enter ths—"fl'ﬂﬁae pf thezmew

registered agent and/or the new registered office address here: - oW

Name of New Repistere . Agent: . . Ny

New Registered Office »~ddres;:

Enter Flovidz street address

. . Florida
Ciry Zip Code

New Registered Agent's Sigo stur - Il ckaing ing Registered Apent:

I hereby aceept the appoinmer. as regisiered agent and agree 1o act in this capacity. T further agree 1o comply wirh the
provisions of all statutes relati.. 1o rhe proper and complete performance of my duties, and { am Jamitiar with and
accept the abligations of my pes tior: es registered agen! as provided for in Chapter 605, F°S. G if this document is
being filed 10 merely refleci a ct: mge in the registered office address, I herety confirm thar thy: limited liabilizy
company has been notified in wi iting: o f this change.

T Changing Registered Ayem, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized 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 ddress ‘ Type of Action
/o -
L _ O-%dd
{
_ — ... ORemove

_ . _ . BlChange

7’

. c . . __ Gradd
‘
L i e ORemove
O Change
— - B Aad
. {0 Remove
_ ] O Change
5
N . -
I ==A g
. - 3 Dadf OF
=5 = 2%
e ";; -
o :’,E Rcdqvc "':-_‘?r-.
T (s Bt r—
S
=0 Ch&’_e B
Q. = A
o3 g
_ w (T AdH
_ O Remocve
_ .0 Change
. D Add
— (0 Remove
) _ {3 Changs
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D. If amending any other information, enter change(s) bere: (Atach additional sheets,
- .f -

if necessan:. j

E. Effective date, if orher than the dzte of filing:

(I'an effective date is lisiod, the date st b scific and catmor o prior to dare of filidg or more :han 90 days afic:

Nate: Ifthe date inserted in thiz bloch dous not meet the applicable statviury filing requirements. this
document’s effective date on the Departnent of State’s records,

If the record specifies a celaved efocti

(b) The 90th day aiter the fetarc is filed.

— .y ——
Dated S g <7 zQ/ 5‘

s 7
?[,ée?;f/ (AALIILEL 1,

ve date, but not an effective tirie, at 12:01 4.

Pptivoal)

titag.) Pursusnt to 6050207 ¢ B
date \&Q}not be listed as the

> D S
:I' ‘. [ S ;'.-;r
o e FE
m.on tie earll@€ of . 07
ul ™, ' r‘.—b‘
;:}S-: [0 ] 1 |’:!.."
e e
T = BN
oo E o
ST T P
BT~ i
02 (- () s
> ;

Sigriwe of & member or authorized r/qﬁrescmative of : member

_Geweg APmSTEMG

Typed or printed name 67 signee
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Filing Fee: $25.00



