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TO: Registration Section
Division of Corporations

Hutler At Your Service L
SUBJECT:

Nume ol Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

John K. Curter, Hsq.

Name ol Person

Carter Revimann Law . PAL

Firm/Company

9300 Koger Blwd. No, Suite 112

Address

st Petershura, FIL 33702

City/State and Zip Code

John@crllaliw .com

E-mail address: (1o be used for tuture annual repon notificaiion)

For further information concerning this matter, please call:

John K. Carter. Esy. 727 436-8970
at( )
Name of Person Arer Cade Daxtime Telephane Number

Enclosed is a check for the following amount:

= $13.00 Filing Fee 1 830.00 Filing Fee & 3 855.00 Filing Fec & J $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
fadditional cupy 15 enchsed ) Certified Copy

tadditional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. i3ox 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Taltahassee., FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TN ew )
OF - D

Butler At Your Service LLC

tName of the Limited Liability Company as it now appears on our records, )
(A Florida Tinmed Liabilite Company)

. . . e ey o 2502014 .
Ihe Articles of Qrganization for this Limited Liability Company were filed on 0972372019 and assigned

[ EQO00242830

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distingwishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POSNT 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 ot New Registered Agent: John K. Custer, Bsg.

- - LS 1 g d oSNl 3
New Registered Oftice Address: 500 Koger Blvd, N Suite 112

Foaer Flovida street acdreas

St Petersbure Florida 33702

iy Zip Codv

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

Fhereby aceept the appointment as registered agent and agree to act in this capaciiv, T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duies, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or. i this documen is
heing filed 1o merelv reflect a change in the registered office address. [ hereby: canfirm that the limited Liabiling

cennprany has beva notified in writing of this change. 6

lf(.'hxr;ging Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action

MR Crrant Webb 401 Fast Jackson Street
Cladd

Tampa. F1. 33602
= Remove

CChange

AMBR Cirant Wehb JO1 Fast Jackson Street
Cadd

Tumpa. F1. 33602
= Remove

T Change

CFadd

ORemave

TIChange

Tladd

CRemove

D Change

Tl Aadd

ORemove

OChange

OAdd

CJRemove

O Change




e

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

E. Effective date. if other than the date of filing: (optional)
Uan eftective date is Tisted. the date must be specilic and cunnot be prior 1o date of filing or more than 90 days atler ling.) Pursuant o 6030207 (31b)
Note: It the date inserted in this block does not meet the applicable stwtutory filing requirements. this date will not be listed as the
document’s effective 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

DocuSigned by:

Grand (Bl

SURAF-ATOR IV,

Stenature o @ member or authorized representative of o member

Grang Webh

Typed or printed name of signee
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