(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1/9000 /63383

IR

500333495935

ey e R 1 D R AN IS

#4275, 00



T

COVER LETTER

Registration Section
Division of Corporations

ADFORDKING PLUS LU
SUBIECT:

Name of Limited Liahifiy Compana

Fhe enclosed Articles ot Amendment and feets) wre submitted tor Nling.

Please return all corresponderrce coneerning this matter o the fullowing:

JRIS DENIZARD

P RTAN SERVICES INC

Name ol Feraon

FirnCompans

7361 HUNTERS GREENE CIRCLE

LAKELANDC L 33810

Address

CiveSnite and Zip Code

IRES.DENIZARTVAYATTOO.COM

F-manl address: (o be ased for Titere anneal report nontication)

For further inturmation concerning this matter, please call:

IRIS DENTZARD

hICRY
at { )

1391351

Name el Person

Engclosed is a check tor the following amount:

W S25 00 iling e 2 3000 ling Fee &

Certiticaie of Staus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahussee. FIL 323144

Anei Code [anvtime elephone Number

0 56000 Filing Fe.
Certificate o Sltus &
Certitied Copy
taddinsal cops s epetosedn

85300 Fijiag Fee &

Centtied Copy

taddiional cops v encloseds

STREETHCOURIER ADDRESS:
Registranion Seetion

Division of Corporagions

Clilton Building

2601 Exeewtive Center Cirele

.

Fallahassee, FE 32301



ARTICLES OF AMENDNENT
TO ,
ARTICLES OF ORGANIZATION ) nih
OF
Bi3.7°29 FEiL 16
ADFORDKING PLUS LLC

(Name of the Limited Liability Compuany s il now sappears ou our records,)
CA Tondu Limuied Tiehainy Company)

't') " [y .
062120 and assigned

The Artictes of Organization for this Limited Biability Company were filed on

o " 1183
Florida document number -/ UOT0IIRS

This amendnent s submitied to amend the 1olboswing:

Al IWamending nome, enger the new nane of the limited liability company here:

The new mante must be distingueshiable siad contant the wores “Lanuted Liabiliy Company.” e designanon “LLCT an the abbiesvimion "L,

Enter new principal offices address, if applicable:

{Principal office address MUST BIEE A STREET ADDRENS)

Foter new mailing addresscifapplicable:

{Mailing wddress MAY BE A PONT OFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered svent and/or the new registered office address here:

ew Registered Agent: e et

New Revislered Oliee Address:

Fuanier Flovida street adileess

_Kloridw______ .
(i A€o

New Registered Apgent's Sienatuwre, H chaneing Resistered Ageni:

! herehy aceept the appaoiniment as registered agent and agree io act in this capaciy. 1 firiher agree to complvwitl the
provisions of all statutes relaiive o the proper and complete pecformance of my duties, and Dam famitiar with and
aceept the ablivarions of my position as regisiered agent os provided forin Chaprer 613 PN Orcifihis docusent is
heing filed 1o merelv reiect o cliumge in the registered ogfice address. Thereby contirnt that the limited liabili
company las been notificd inwriting of this change.

11 Chapying Registered Agent, Sienalure ol New Registered Ageat
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If amending Authorized Personis) authorized to munage. enter the title, name, and address of cach person beine add

or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Name Auddress Type ol Adion
DILADAPO B ALV A 1231 ALPIENE LAKE DRIVE
TR BRANDON, FL 3351
. o T O aAdd

O Remove

B Chinge

Dr. DORCAS T ADETLLLA 1231 ALPINE LAKE DRIVE
P BRANDON, FLL 33501

= Add

O Remove

O Change

O Add

O Remeve

O Change

O Add

O Remuove

O Change

:' vl

O Remwove

O Change

O Add

O Remove

0O Change
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D. I amending sy other information. eoter change(s) here: ctnach additional shects, if necessary.y

082072014
E.. Fifeetive date, it other than the date of filing: (uptional)
U1 entectne date is listed, the date mast be specitic and connet be prier o date ol fiking o more than 30 diy s after Bling.s Pueseant o 0030207 {3 1chy
Note: 11 the date inserted in this bluck dees notmeet the appliciable statutory filing requirements, this die will not be isted as the

document's effective daie on the Departiment of State’s reconds,

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 recard is iiled.

Ditted g\ﬁ)ﬁ: O\ V\_Q\ WS T Q\Q\ C‘

sign

OLADAPO BADETUL A

I ped or printed name of signee
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