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COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT: /’4 es Lo Serdice_ S

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence concerning this matter to the following

%,rencc’, /gl?_/)o/&

Name of Person

S e S Ll SeruiclS 24C

Firm/Cempany

Z/7K8  Suw 99

A ANy /Y
7

Address

1) P A mAR F/ 27025

Civ/State and Zip Code

Brig /Foss AT Lurgr P77 @D Mo Al COM

B-mail address: (o be used Tor Tuture annual repon notiicaton)

P

For further information concerning this maiter, please eall: _:‘

Jorscnce /4/<:n?& Al _ZFC ) 2¢ 61 of
Name of Petson

e
e .
Area Code Irvume Telephone Number ~0 Lr,} =
LonE
¢ -
o~ T
&2 cheek Tur the Toltowing amount:
35,00 Filing Fee O S3h00 Fiking Fee & O S335.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Stats Certidied Copy Certiticate of Status &
Cadditional copy s enclosed)

Certitied Copy

taddivonal copy s enclused)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seciion

Registration Section
Division of Corporations Pivision of Corporations
PO Box 6327 Clifton Building
Taflahassee, FIL 32514

2661 Exceutive Center Cirele
Tallahassee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%Z’cs iy Servcel g4 C

tName of the Lonited Liability Company as it now appears on our records,)

tA Horda Limited Tiahility Companyt

and assigned

The Articles of Oruanization 1or this Limited Liability Company were filed on 8/2—3 / i
Florida docament number L / 7 oooz3 2556 /

This wmendment is submitted to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreyiation ~1L1LL.C

Enter new principal oftices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

Y
=
fMailing address MAY BE A POST OFFICE BOX) = L
-t .
1
NG
- . - - g '-Tj
B, If amending the registered agent and/or registered office address on our records. enter_the nanig
recistered aventand/or the new registered office address here: ™D
A -
[ ( '

Name of New Registered Avent:

New Reaistered Qttice Address:

Farter Florda strect address

. Florida

f‘f.’_\' /_J‘!? l“:Jn”L'

New Revistered Aoens Signature, il chanving Registered Agent:

Fherebv accept the appointment as registered agent and agree (o act in this capacitv, 1 further agree to comply with i,
provisions of all starutes relaiive o the proper and complete performance of my dutios. aid §an famidicr with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603 1.5 O i this document is

being fitecd 1o merelv veflect a change oo the regisiered office address. T hereby confirm thea the linted liabilin:
company has heen notiticd inowriting of this change.

ITChanging Registered Acent. Signature of New Registered Avent
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If amending Authorized Persons) muthorized o manage, enter_the title, name, and address of each person being
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Actic

VR4 T orrcec e //cm,ﬂ CI7E 5w TGy Miramd F m
Tieds §

0 Remove

8 Change

O Add

0 Remove

0O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

L} Remove

O Change

00 Add

O Remuove

O Change

Page 2 ot 3



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

F. Effective date, it other than the date of filing: {optional)
I an ettective dae is isted. the dite must be specilic and cannot be pior w dJate of filing or more than 90 days alter ling.) Pursuant 1o 603 0207 (3 kb
Note: e date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
documeni’s eticetive date on the Department of Stae’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 /() - /? - . 2O /? .

/

Stenature of pmember or nn/mi/cd represciaiive of o member

=T Areta Ce /é/,,/

Iyped o printed name of <igace
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Filing Fee: S25.00



