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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBFECT: _ J EQ!lQL_‘D.Bﬁ\D

- ¢ Linndeel Eanval by €0 .
ServieeS ot a_(_A_m%-_’AQ!:):j

Neme of Limied Lubility Company

The enclosed Articles of Amendment and feetsy e subnuied fur hing.

Please tetarmn all correspondence coneerning this mitter w te following

Name ol Pemsen

_Srcdlbmsh Sexvices Cinaidee) L4 Aoty Campnny
FirnvCompany I

_i504 567 pince S apl A

Address

FL. 33713

Oy state and Zip Cade

NCuens © grmai o Con

E-mad addiesAnr be used Tor Tutuee annual report notifieation)y

For turther ntormition concerning this matter, please call:

ocvete. Cunxns w( Fat ) §5i-233L

Name of Person

Arca Code Pravtime Telephone Number
Enclosed is a check fur the following amount:
(¢'$25.00 Filing Fee 3 S30.00 Filing Fee & 185500 Filing Fee & 0 360.00 Filing Fee,
Certificaie of Status Certabied Capy Certificate of Stus &

taddiiona! copy o envlosed) Certified ('Up)'

falditiomal copy 1~ enclused)

Muiling Address:

Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

7.0, Bax 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Sutte 810
Tallahassee. FI2 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
"
<
[ 4
— Sxx\onsA__Services  LC O
(Name of the Bimited Liability Company as it now appears an our recards, 2 .
(A Flemda Lonited Taahidny Company) 3 -
t(;“ s
The Articles of Organizaiion for this Limited Liabtlity Company were tiled on _QI/QWEOBO_ and :1.\'sigi’r€ﬂ i

Florida document number £, Ronoe 13149 . c,-:__\ :
This amendment is submitted to amend the following:

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

s

The new nane must be distimguishable and sontun the words “Lamnted Labihn Company . the desigranon “LLCT or the shbrevianon *LLLC

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address il applicable:

(Mailing addvess MAY BE A POST 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 of New Registered Agent: Ahdrote Comens L5 s Mar
New Registered Office Address: 504 56" piace S _mpi A

Fater Floida sireei address

Crv Zip Cende

“ﬁ_ﬁfC:A’r_PQ%cxtsbu:c.c)______. Flovide _337/2.

New Registered Avent’s Sienatoere, if changing Registered Agent:

[ hereby aecept the appoiniment ax vegisiered agent and agree 1o act o0 s capacitv, 1 further agree o complyv it the
provisions of all stanes relative 1o the proper and complete pertorpiance of my dutics, and L am tamifiar with and
accept the oblivations of my position ax registered agent ax provided jor in Chaprer 603, .S, Or, if this document is
being filed tr merely reflect a change in the vegistered office address, D heveby confirnn thar e limited liabilin
cennpeny s been notificd in writing of this change.

H Chduping Registered Agent, Sienature of New Registered Agent




* it amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Tyvpe of Actign
Mhaee. Adcnete Comeas B4 S pOlace ©  BPprA_ _ FAdd
_E)‘—_Eb_}ﬁr&‘ou_lgj_fd__s‘_?,}/_a— CRemove

—Change

CiAdd

—Rumose

O Change

o Add

TIRemone

(ZChange

TiAdd

C Remove

O Change

D Add

THRemuosy

OChange

T Add

I Remuve

O Change




D. [f amending any other information. enter changets) here: foAtiach additicaad shects, i necessaryy

E. Effective date, il other than the date of filing: toptional)
(1f o effective date is listed. the date must be sapecific and cannat be prios io date of filing or more than ® days after filing.}y Pursuant i 6030207 (Hib)
Note: 11 the date inserted in this block does not meet the applicable stamtary fling requirements, this date witl not be fisted as the
ducument s effuctive date oa the Department of State's records,

11 the record specifies a,detaved effective date, but not an effective time. at 12:01 2.m. on the earlier af: (bt The 90th day atler the

record 1s filed.

Daed __ O/ ot . Re3I0

-

“4

£
/ Signat g of @ member o authotized representatine of o member

Alcyvole  Cuomens

Teped of printed e ol signey

Filing Fee: 825.00



