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COVER LETTER

TO: Registration Section
Division of Corparations

2308 KACIE LANE. ST AUGUSTENE. FLL 32084
SUBJECT:

Name of Limited Liabilitey Compar

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Tarvana Gabai

Nime af PFerson

NT Pr-Service. LLILC

Firm/Company

2408 Kacie Lane

Address

St Augustine. Fl 32084

City/State and Zip Code

siproservice 7@gmait.ecom

Email address: (1o be used Tor future gamual repor notification)

For further infurmation concerning this matter, please call:

Tatvana Gabai 916 223-9221

at{ )
Nume of Person Area Code

Daytinee Telephone Number

Enclosed is a check for the folloswing amount:
= 525.00 Filing Iec (3 $30.00 Filing Fee & C $35.00 Filing Fee &

21 $60.00 Filing Fee,
Certificate of Status Certified Copy

Cenificate of Status &
faddimonal copy 15 enclosed) Cerufied Copy
Gaddional copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street_ Address:

Registration Section

Dvisien of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

- oo ewnyp,

SERENSE

Yo e Ly

BFEB22 AMIN: LB

2408 KACTE LANE, ST AUGUSTINE, FLL 32084 SR Loz RTE
(Name of the Limited Liability Company as it now appesrs on our records. 1AL L T mn E. FL
(A TTonda Limied Taabili Companyy

. . . .. . . L. e . WA RTA .
The Anicles of Orgamization for this Limited Liability Company were filed on 1211019 and ussizned
L19000301793

Florida document number

This amendment is submitied (o amend the following:

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

ST PRO-SERVICE LLC

The new name must be distinguishable and contaim the words “Limited Liability Company,” the designation “LLCT™ or the abbreviation *1.1.C.”

Enter new principal offices address, it appticable:

(Principal office uddress MUST BE A STREET ADDRESS)

Eoter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reujstered Avent:

New Revistered Oftice Address:

nter Florida street address

. Florida
Cine '/,.if} {ode

New Registered Agent’s Signature, if changing Repistered Apent:

Fhereby accept the appoininient as registered agent cnnd agree 1o act in this capacin. 1 further agree to comply with the
provisions of all starntes relative o the proper and complete performance of my: duties. and 1 am fumiliar with and
accept the obligations of miy position us registered agent as provided for in Chapter 603, 1.8, Or. if this document iy
being filed 1o merelvreflect o change in the registered office address, 1 herehy confirm that the limited liabilin:
company has heen notified in writing of this chanae,

1T Changing Registered Apgent. Signalure of New Hepistered Apent




H amending Authorized Person{s) authorized to manage. enter the litle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAadd
ORemove

(2 Change

OAdd

ORemove

CChange

Cadd

CRemove

CChange

O Aadd

DRemove

O Change

O add

CiRemove

DiChange

CiAadd

ORemove

COChange




g .
D. If amending any other information, enter change(s) hever clnach additional sheets, if necessary,

F. Effective date. if other than the date of filing: (optional)
{Fan elective date s listed, the dake must be specilic and cannot be prior o date of filing or mone than 90 davs atter Gling.) Parsuant t 605 0207« 3xh
Note: [1'the date inserted in this block dees not meet the applicable statutory Gling requirements. this date will not be liseed as the
document’s eftective date on the Department of State’s records.

i the record specifies a delayed effective date. but not an eifective time. at 12:01 a.m. on the earlier of: (h)  The 9h day after the
record is Nled.

February 20 2023

.

rd
Sigaature ol a member or anthoriakl representanis e of @ member

Darted

Tatvana Gabai

Tvped or pninted name of signee

Filing Fee: S25.00



