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' ‘ COVER LETTER

TO: Reaiatration Sectivn
Division of Curporations

Evcell Howe  Sorviug L€

Nume of Limied Liabiliy Compuny

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return ail coreespandence conerninyg this matter to the following:

Meé\m

N o Petaen

Q\LLM ﬂwp 515\102« L) (

arm Conpany

2082 Paglerson dr

Addiess

L 3an &

(beoenac (o5 G 33463

CitveState and Zip Code

Aobinlen 1086 @ Auail - (B

Pimnnd wddeess: (o be wsed (o tepls womal sepor nouticiton)

For {urther information concerning this matter, please call:

5% - 61274

Prvtine Telephone Number

s andic Meding A b

Namng ol Person Arei Code

Enclosed is a check for the following amount:

SRR Fiting Fee & 2500.u8 Frling Fee,
Certified Copy Certiftvaie of Stus &
Certinied Copy

ccbinonad cooy iy quglossds

S23.00 Fiting Fee 7 330.00 Filing Fee &
Certiticite ot Suius

vinddiional copn s enchosea)

Strect Address:
Registration Section

Muiling Address:
Registration Section

Division of Corporations
P.C. Box 6327
Tallabassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet. Suite 810
Talahassee. 1L 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

eyl Houe Sevvices LLC

(e of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Tionted TrabiTig Company

The Articles ol Organization for this Limited Liabitity Company wure tiled on 10 19| ! ZO IC{

Florida document sumber L iq DOO Zq {0(931 )

This amendment is submitied to amend the Tollowing:

and assigned

A, I amending name, enter the new wame of the dimited liability company here:

The new name must be distinguishoble and comain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion *1L LG
Enter new principad offices address, ifapplicable: AR~
o " ke 4 T T —m 5
(Principal office address MUST BE A STREET AIHIRESS) ok e S —t
Z5Aom v
— — ————
el 2 ¥
hE S
: . L -
Enter new mailing address, it applicable: - :
(Mailing address MAY BE A POST OFFICE BOX) 3 s

I
i

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

Name of New Revistered Auveni:

Loando Medina_
4092 Aaulezon Y

Fater Florida steeet cdidress
C(XY QQY\AUQ‘S . Florida 53q b 3
Uit

Zip Coele

New Repistered Office Address:

New Registered Agent's Sivnature, if changing Registered Agent:

D herehy aceept the appoisment as registered agent and agree 1o aet in this capacity, | further agree o comply with the
provisions of all sttutes relative 1o the proper and complere performeance of my duties. and Lan fomiliar with and
wccept the obligations of my position us regisiered agent as provided for in Chapter 603, 1.5 Or. i this docunient is
heing fitod to merely reflect a change i the registered office address. D herehy conpirm thar the linited fiabiline

company has heew notified inwriting of this chiange. P
—— W

¥
il neing R&Jﬁlrrul Agent, Sisnature of New Regivtered Agein
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It amending Authurized Person(s) authorized to manage, enter the title, naome, and address of_each person being added
cor removed from vur revords:

MGR = Manuger
AMBR = Authorized Member

Title Namne Address Tvpe of Action

B [gand0 Medna 4o \e s D (604
EO (oxeonacies, FL 33403 Yo

TIChange

M [T P\ [0 HY\(\\’{’\ HPA\'T\G\ 4002 Q\(hl\() 1500 &( ?{(\Lm
Geeennces E1 33463 o

“1Chunge

add

CRemove

O Change

:r\dd

TIRemovy

1 Change

Tiadd

TIRemove

Change

Tadd

TJRemove

ZiChange




-
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N

D. Hamending any other information, enter change(s) heve: cdiracst additional sheces, i necessary.)

E. Ftfective date, it other than the date of filing: {optional)
(L€ an ettective dute is lisked. the date must be speettic and cannot be prior tJate o) Hling or more than 90 days atter tiling.) Pursuant 10 0030207 {3)1b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Bisted as the

document’s erfeciive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ng [0 },\l]ﬁd 3 2 { .}h

/.\‘ignulurc ul o member or autherized reprosentative of a member

Loande  Meding

Ty ped or prinied tame ol signee

209
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Filing Fee: $23.00



