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TO: Registration Section
Division of Corporations

COVER LETTER

wsirer. L CALL WELL ¢ PRopee TN SERVICES,

Namwe o Limited Linbility Company

LLC

The enclosed Articles of Amendment and feers)y are submited for filing

Please return all correspondence concerning tsis matter to the following

Goloreile

Techerr

L Cedy well

Name of Person

¥ %Dérh,{ SermCﬁS el

Firm/Company

S90 ToumMioumi Traul duide 2

Adddress

Hor+ Croxlofte fL 23952

City/State und Zip Code

Oadsog e leal\proper tuSernceS. o -

I-muwbuddress: (o be used Totfoture anhual report nefiTication)

For further information concerning this matter, please call:

Geongle. Fscier

1

'

:ntca—L‘{IJ %9\ - L_Q_—“O

Name of Person

Enclosed is a check for the following iimount;

#. $25.00 Filing Fee O $30.00 Filing Fee &
Certihicate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
[' (). Box 6327
Tallahassee, FLL 32314

Area Code Bavtime Felephone Number

O $35.00 Filing Fee &
Certitied Copy

Gaudditional copy i enclised)

O 500.00 Filing Fee.
Certuficate ol Status &
Certitied Copy

tadditional copy s enclosedt

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativons

Clifion Building

2661 LExecutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 Call well * Property Services, (LC

(Name of the Limited Liability Compuny ad it now appegds on our records. |
. sCompany)

The Articles of Organization for this Limited Liabtlity Company were filed on !O /cQ 5 / , OI and assigned

Florida document number L \ q DOD 9‘ 6 68 kq

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC or the abbreviation “L.LC
Enter new principal offices address, if applicable: 6010 7O le RS J SU"‘ te 2
(Principal office address MUST BE A STREET ADDRESS)  OCY CHCrloHe, FL

2299 5

Enter new mailing address, it applicable: 'L'JO &))C, 2 l ?— —I
(Mailing address MAY BE A POST OFFICE BOX) \Jexro 6€O[C,h L 22No |

)
B. It 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 uddress here:

:} -
Nanwe of New Registered Agent:
—
New Registered Office Address: T -
Ernrer Floride street address
. Florida
iy Zipy Code

New Hegistered Agent’s Signature, if changing Registered A

! hereby aceept the appoiitmient as registered agent and agree to act in this capacite. 4 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Fam familiar with and
accepi 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 change in the registered office address, T hereby confirm that the limited iabilipy
company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Goabrielle 300c jOY CT W
FScher Jero Beoch, FL 3 e
22900 —

MEE  Meark Soyder 120 Terrace (N o

Hounmiimed , MO O Remne
(p HHO | et
AMBR BriCn Fscher Yl Tralyy Cic oaw
Noronnis, FL 0 Remove
DUDTS o

a Add

O Remonve

O Change

O Add

0 Remove

O Chunge

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
HEan effective date is listed. the date must he specitic and cannat be prior o date of filing or more than 90 days aties 13ling. ) Pursuant o603, 0207 (330b)
Note: 11 the date inserted in this block does not meet the applicable siatutory filing requirements., this date will not he listed as the
document’s effective date an 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)Y The 90th day after the record is filed.

Dated QCbber 2—% . 2—0 lc;] .

u " Signature ol @ member or authurized representitive of s membe

Gabrelle Tscher

Typed or printed name ol signec
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Filing Fee: $25.00



