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COVER LETTER

TO: Registration Section .
Division of Curporations

Qc:n?(es QES\C‘{GH Lol Sev LLC

Nanw of Limited Liohifiy Company

Vi(es

SURIECT:

The enclosed Articles of Amendment and tee{s) are submiited tor fibug.
Please return all correspondence concerning this matter to the lollowing:

—

Miluske  Tecnwandez

Name of Person
7@ GCe s

wa\dfu‘l’ld
75 12 Cloeudia <

FirmCompany
Adhdress

Se Ve €

O : " . .
Pgn&m« 2 C k +'V L 22y &

L'it@‘[lzllc andd Zip Code

V\}CO @ VAL COS ¢ (?.S;("t’bl%’la\ SETNES - (cva

t-man] addresss (1o be used tor future annual report notitication)

For further information concerning this mader. please call:

Skl LUy -33335

Area Code

Milucko. Fecvanmde?

Name of Person

Davtime Telephone Number

Enclosed 15 a cheek tor the folowing amount:

B 330,00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Cerified Capy

{adthinonal copy is coclosed

0 360.00 Filing Fee,
Cenificate ol Status &
Certificd Copy
{additional copy 15 enclosedy

‘ﬁ $25.00 Filing Fee

MAILING ADDPRESS:
Registration Section
Drvision of Corpormions
P.CL Box 60327
Tallahassee, FL32314

STREETICOURIER ADDRESS:
Registration Section

Division of Corporaions

Clitton Butlding

o0l Exceutive Center Circle
Tatlahassee, FL 32501



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF

Ralces Pecidential Secvices  LLC

(Name of the Limited Liabilily Company as it now appears on our records. )
(A Floruda Linmied Liability Company)

The Articles of Orgamization for this Lumted Lability Company were tiled on _(g_l e, J | 0[ and assigned

Florida document number L 46{000 152 i q

This wamendment is submitted 1o amend the tollowing:

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

The new name muost be distinguishable and comtain the words “Limited Liability Company,” the designation “1LLC™ or the abhreviasion “LELCT

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIE A POST QFFICE BON)

—
B. If amending the registered apent and/or registered office address on our records, enter the inamenf the new

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

SOUNE Y
Name of New Rewistered Agent: ‘- o
=2 i
New Registered Othice Address: - -
Enter Florida streer wdidress ™~ -

- . J:-

. S

. Florida .
L't'.'_L' Zip (Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comph: with the
provisions of all stanites relative to the proper and complete pevformance of my duties, and [ ant fumiliar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limived lahility
company has heen notified in writing of this change.

I Changing Registered Agent, Signature ol New Registered Apend
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Il"a,riwnding Authorized Person(s) authorived to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR [\4}(.05\(0\ gerﬂa\/\d&?_ ?3'1 Claudia's wCU’f ,Jh’.-\mi

?Omaw\e\ C( H‘_,_F( 32AMOY g Remove

O Change

£ Add

B Remove

O Change

B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remove

O Change

00 Add

O Remove

O Chanye
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0. Hunending any other information, enter change(sy herer it St addditional sheews, i necessaryy

B Shnvess 1 Y- 2003 (5Y

k. Effective date, if other than the date of fling: {optional)
(i an effective date iy listed. the date must be specific and cannot be prior to date of filing or more than 91 days afier filing) Punsuant (o 6030207 (31b)
Note: 11 the date inseried in this block does not meet the applicable statwory filing reguirements, this date will not be listed axs the
document’s eftective 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 —j L N { t _ Iy G' .

s - /
foo . ?1
L P AN
wT .mw)lulam(mhcr or authorized representative of 2 member
/
IMlcsko Fedviendez

Typed or printed name of signee
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Filing Fee: $25.00



