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g COVER LETTER

TO: ° 'Registrution Section
Division of Corporations

SURJECT: /‘7/ /t/ S;’wa(j Ll C

Name of Limited Liobility Company

The enclused Arnticles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Z.ws / Jisz

Nanmwe of Person

/‘7!0 y ﬂmlo Sevviees LLL

Firm‘Company

]33SO bw 2¢ ave

Address
pa lodee FL__2305¥
CityvSiate and Zip Code
\ C(zl( & PDerecz0) 277 O\[qlr!co‘ ™

t-nuantl address: idbe wsed Tor tuiure annual reportiionification)
For further infunnation concerning this matter, please cali:

A*l‘-‘(.t(tf', pc'rgl—- Hl(-)ffé ) 27}-0577

Name of {’erson Area Code Daytime [elephone Number

Enclosed is a check for the following umount:

O £25.00 Filing Fee 0O $30.00 Filing Fee & O s55.0u Filing Fee & O S0 Tiling, Fo,
Certificate uf Statuy Curntilied Copy Centticie of Suatns &
faAdrtn ntd oo oo hmads Centtiod 0 T
Cadditional vopn s onn lose dy

MAILING ADDRESS:
Registrgion Section

STREET/COURIER ADDRENSS:
Ruisiration Sectivm

Division of Comporations
2.0, Box 6327
Tallahassee, FI. 32314

Biivision of Corporatisns
Ciifeon Banidding

2060 | vecutive Center Uinele
Falldizissee. 1] 3230




ARTICLES OF AMENDMENT

TO FiLep
ARTICLES OF ORGANIZATION 19 M2 5

1 H
OF o
)L// ,‘étv.a; : ﬁi”39
{ e ""‘..._‘,‘. . -

5
The Articles of Organization for this Limited Liability Company were tiled on M 4 \/ 2ol and uxigned
Florida document number {—Fo00] 254 13

This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the limited Bability compiany herys

/_{ol‘i ‘P\U-\‘b SCrw(_cs Z.LQ

e new name aiust be distinguishable snd costain the words ~Limited Ligbility Company.” the designativn ~LLCT ve the abbreviatn <L LT

Enter new principal offices address, if applicable: l 5850 Nw 2 ‘/ A“’
(Pritcipal office address MUST BE A STREETY ADDRIESS) (/ ‘){T\-i Lobl\’ 5 F L 33 o5’ )“

Fonter new mailing uddeess, if applicable: 4

{Mailing addresy MAY BE A POST GEFICE BOX)

. If amending the registered agent sud/or negistered office addrss on our evcords, eoter the nane of the mew
repistered agent andfor thye new regisered office nddoess bery:

ww Repistered Ofive Addigss: I?)‘SSD Nw ‘/2-"% A/'C

bt Flowtiter vireet adideenr

Opa. Lockoc g, 3205 Y

i Al e

New Registered Apent’s Signatgre, i changing Registerad Agent:

1 hereby accept the appointmeni ay registered agent ared agreee to act i this capacitv b iather agree To complyowth tize
provisions of all statutes relative o the proper aied complete perforinance of v dodtes, and Tam paibiar weivaea
accepl the obligations of my position as registered ager as provided foc e Chaprer 008 F.S O i this decanzet o
being filed 10 mevely refiec o change inthe registered aoffive address, | hereby contm ha the fonned hednios
cornpedrty hery beent notified inowriting of thiy change,

IFChanping Registered Apent, Siungtury of Sew Hewisdergl vt

fage Tof 3
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
O Add

O Remove

0O Change

0 Add

O Remuove

O Change

O Add

O Reinove

O Change

O AW

C] H\‘III\'\ [\

3 hunee

O add

0O Remon e

0O hunge

0 Al

T Koy

O U ey
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P
D. If amending any other information, enter changu(s) here: (Attach additional sheets, if uccessary,)

cho.ngz, address o+ P VP 4o
3§50 Nw 24 Ao
Dpo. {ockeqg FL_ 3305y

e
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v T ot S
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o g O
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E. Effective date, if other thun the date of filing: (optivnal)
(L an efYective date is listed. the date must be specific und cannut he prior 1o Jate of iling of more than S day s atter diling.) Purswen w o053 0207 ()
Note; If the dute inserted in this block does not mect the applicable sttutory (ifine reguirerneits, this date will not be listed us thie
document’s ellective date on the Department of Sule’s records.

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

Daved S’# /7 -~ . /df

(

A
ﬂ Y ‘.sngll.m:rc Ol 3 et of sttt ed reprosanbitave o o s

\X"IL:?U&/-M- _If)cfrez .C- 500

Txpwslor primn & ame of signee
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