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4 . COVER LETTER

D Registration Section
Division of Carporations

ﬁ ‘0 C,szmq %tomu:

J Name of Limited 1. iability Company

e enclosed Artickes of Amendment and fee(s) are submitted for filing,

case return all correspondence concerning this matter to the following:

_/ t""f’!l(_’./:ﬁ’ gr’)/@f‘no

Name ol Person

g
s \ \
(D Q’/ﬁ’iho Cca,n :)’}76/7! g:f ViCe S

Firn/Company

KA%S A//Ofﬁ4gm(;/ Y J "2/@/

Address -

Tabeenille. 7/ 3222

Cit/state and Zip Code

ﬁ%ﬁfll é 5097 @(Q_’MQ:\/- Cem

E«mai] address: (to he used or future anoad] seport notilication)

urther inti:rnmlion concerning this matter, please call:

ﬂ Z:Qr‘, /acl)’f@}q A QoL 294 — 4226

Nume af Person Arca Code Davtime Telephone Numbet

sed is a check for the tollowing amount:

25.00 Filing Fee X;/SJD‘()O Filing Fee & 1 $35.00 Iiling Fee & O $60.00 Filing Fee.
Certificate ol Swatus Certified Copy Certificate of Status &
taddinomal copy 15 enclosed} Certiticd Cup_\'

fadditional copy s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scction

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassey
Tallahassee., FL 32514 2415 N, Monroe Street, Suite 810

Tallahassce, 'L 32303



’ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
%t;mfl e, L LC

\
hS
aelof”\() CC&YIMCJ
(Nume of the Limited Liahility Company-ad it now appenrs ol our records.)
A Tlorido Timied Liabiliny Company)
i 5/01 / /9 -
and assigned

he Articles of Organization for this Limited Liability Company were filed on
. £
lorida document number L/ ’OOQ’O[(-_: ](ét,

his amendment is submitted to amend the followimg

Anited Liability Company.”

I amending name, enter the new name of the limited liability company here:
, i
Sccuvices, LLC
the (iuu_n.mnn 1.LC™ or the abbreviation "LLC

% 1;::« ne' s (C Lc:a_m

¢ new pame must be distinguishable amd cantain the words
iter new principal offices address, if applicable
"incipal office address MIUST BE A STREET ADDRESS) “ ~
=S
T
< Yw
ter new mailing address, if applicable: ~
=
tifing address MAY BE A POST OFFICE BUX) : =
N Yol .
= 3

famending the registered acent and/or recistered office address on our records, enter the name of the new registered

it and/or the new registered oflice address here

Name of New Registered Apent:

New Rewistered Office Address:
Lonater Florida sireet wddress

. Florida
Aip Cadde

Ciry

tegistered Apent’s Signature, if changing Registered Agent

' ,'_- ' ug
hv aceept the appointment as registered ageni and agree 1o aci in s capacitv, | further agree 1o comply witl the

hyv et ] Y ey
sions of all statutes relative 1o the proper and complete performance of mv duties. and Iam jumitior with and
1 the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiahilin

v fias been notificd inwriting of this change

H Changing Registered Agent, Signnture of New Registered Agent



ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

OAdd

ClRemove

CiChange

Cadd

O Remove

{JChange

O Add

CIRemove

CIChange

D Add

CJRemove

CIChange

O Add

CIRemovy

Change

CJAdd

CIRemove

O Change




D. If amending any other information, enter change(s) heve: Glitach additional sheets, if necessary,)

s - - ’ C .
Cffective date, il other than the date of filing: 7 /% [ / / ‘f {optional)
1 an enteative date is listed. the date must be specilic and cannot be prior o date o tiling ar more than 969 days afler filing.) Pursuant w 603,0207 (3ub)

Note: [ the date inserted in this block does nat mees the upplicable siatwtory filing requirements, this date will not be listed as the
locument’s effective date on the Departiment of State’s records,

record specifies a delaved effective date, but not an effective time. at 12:01 wom. on the earlier of: (b)  The 90th duyv afier the
Lis tiled.

1ed ’T:JC‘XC{Q.U DQC /7 . ZO(C? .

=

,/@7//5( ‘e 3 /‘/,

Signature of o member or autharized representatine of 2 member

/(f*JC(/C( .,gf//?b’ff [ Pvi ye a

Typed or printed name of signee

F AR B Y bl Wl AT A ]



