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Vo COVER LETTER

TO: Registration Section
Livision of Corporations

suu.ﬁ:cr: TGL}OC/CI‘@ ﬁomlce,g L (_ C,

Name of Limied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

NLe aupes.  Capman

Name of Person

T2cho dj;f’ SeroieS

Finn/Co vupany

1452 S ABALUS AUELE

Address

fore St Lege 71 34963

City/State and’ “ip Code

\ofo ETeclodge COM

E-mail address: (to bepked 10r frure annual report notticution)

For further information concerning this matter, please call:

AlLeyArpER (AgmAd My, N9-142H

Name of Person Arca Code Davtime Telephone Number
y‘d is a check for the follewing amount
$25.00 Filing Fee 80 $30.00 Fiking Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
; Certificaie ol Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Section Registration Seetion

Division of Corporations Division of Corportations

P.O. Box 6327 Clifton Building

Tulluhassee, FL. 32314 2601 Execunive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

\F cieiue/ Secuice s LLC

{Nam¢ of the Limited Liability Company

(A

as it now a

virs on our records
_imited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on Ap( L 2 20/9
Florida document number L—-\ I q UDO l \DCI b rl

and assigned
This amendment is submitted to amend 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 Liabdity Company,” the designation “LLC" or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) l L{ 52- SL\J P\E)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

j[}LIS"L Al Afﬁ@ﬁw F\Ufmué

I amending the registered agent and/or registered oftice address on our records, enter_the name of the |
registered agent and/or the new registered office address herd:

el e
Lt AR -
- . - - iy
Name of New Registered Agent _ i e
: T =3 -
New Regmstered Office Address .-
Enrer Florida sireet address ! - :
kA L
N
. Florida Lo«
City /Jp (rn:f(‘ rC_
Nnew Registered Agents Signaturegif chunging Registered Agpent _'“
{ hereby accept the appoiniment as registered agent and agree to act in this capaciny. | further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, it this document i
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change

Ll Chanying Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed frim our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addross Tvpe of Action

ARRA  Pleyader S Crema) 1952 SoMBACUS NERE. ok
Popt St. Luci£, Fu 3153

O Remove

{ Change

O Add

[J Remove

0 Change

{0 Add

O Remove

C Change
-_— . : 0O add
. =3
3ic *‘-‘::‘
r"r <

o !

D Et_:_movg 7-

-t

C| (!I d[‘JLL {".'

L

—_
F’ )

- \dd

.".‘-\‘
P O
T

O Remove

O Change

O Add

O Remove

O Change
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D, It amending any other inlormation, cnter catlg,elsy et

(ARG GUEIHIUAUTD AAEEL, T HLLCaaldd b,

- "'{ ‘
4 -
o
e
: . - Ny
M s
ST
2 C
et

E. Effective date, if other than the date of filing

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, b

not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

DmedG’/zf-// Q Zm/7

Signature of a member or authorized representative of a member

Fleyttle— & c’z//(zpz(

Typed or printed name of signee
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Filing Fee: $25.00



