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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: @ p/(f éﬁ/'//‘f es [ LC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

g T o Tty
Name of Person
A’M/ p C”L//uwa-y ) F A
Firm/Company

"\J'f M(,\[i.f'{lll.ﬂ ¥) 7\'1( // \S& F6 N KL{

Address

St ﬁiimix Ll | gzB 223308
. City/State and Zip Code
OMyJ?&H//GNM/@ b),y\k,/.(uﬂ’?

E-mati address: (10 be used or future annual report notilication)

For further information coneerning this matter, please cail:

Ay b llosrny gy 581 51

Name of PPerson Area Code

Davtime Telephone Number

Enclosed is a check for the following amaount:

ﬁ\SES.OO Filing Fee 3 $30.00 Filing Fee & (J §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ol Status Certified Copy Curtiticate ol Status &
(additional cupy 15 enclosedt Centitied Copy

taddmonal cops s enclosed)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LPH  Services LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. : : o . Seppl b, 2019 .
I'he Articles of Organization for this Limited Liability Company were filed on ¢ !3’ <) and assiuned
o 0 72 2/ 2

Florida document number L [0 00 2 A3 I‘-f .

This amendment is submitted to amend the following:

Ao [famending name, enter the new name of the limited hability company here:

Gresory P Herdia LLC

The new e must be distinguizhahle andcontaifi Ue ssoazds ~Limited Lisbility Company.,” the designation *LLCT ar the ahbrg_\'iulion = PR
e 25
- - - . . L2
Enter new principal offices address, if applicable: " A =
. - . . D g = . =
{Principaf office address MUST BE A STREET ADDRESS) ey \
mT oy
-t e .
AT -
™ o = =
. , : N
Enter new mailing address. if applicable: L
. - T g = ‘-
(Muailing address MAY BE A POST OFFICE BOX} = ™~

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

Name of New Registered Avent:

New Registered Office Address:

Frter Florida street address

. Florida

Ciry

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to 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 603, F.S. Or, if this document is

being filed to merely reflect a chanse in the registered office address. 1 hereby confivm that the limited liahiline
company fax been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager N/pf

AMBR = Authorized Member

Title Name Address Tvype of Action

CAdd

CRemove

TiChange

Cadd

ORemove

O Change

Cadd

O Remove

ORemove

DO Change

OAdd

ORemave

CIChange




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

N/;]t

I

LRY 9~ iy g

0

{optional)

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

(11 an effective date is histed, the daw must be spectfic and cannat be prior to date of [iling or more than 90 days atter filing. } Parsuant to 6030207 (3)h)
Naote: I the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the

document’s elfective date on the Depariment of State’s records.

[ the record specities o delrved effective date. bul notan effective time. at 12:01 aam. on the earlicr aft (b) - The 90tk day after the

recaord 18 1led,

)
Dated a/)ﬂ/ / . 2OAO ) .
Ll
%W”’\/ P /; ﬂ” VT r—
Signature of a member or mbborize@representative of a member

ﬂ/(;w}/ F Miidin

“Typed or printed name of signee

Filing Fee: S25.00



