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COVERLETTER

0 Registration Section
‘Division of Corporations

UBJECT: [‘U//IIPSS OF /:Fe ABA Seio <3 LL C

Name of Limited L tabtlity Company

he enclosed Anicles of Amendment and feets) arc submiued for filing,

lcase return all correspondence conceming this maller to the following:

Anq /Uq

Name of Person

?u//nPSJ OF re ABA Servies ULc

Flon/C c)u'lp‘m\

6 925 Zake Ellenos pr. Svite 02 A

Address

Orlando - FL 32809

Cinv/State and Zip Code

Loeem 19352 © Yahoo .Com

F-mail address: (to be used for Tature annual report nolificition}

or funher information concerning this nunter, please call;

Am gf Uq 111(305 ) 2({0’9.55

Name of Person Area Code Duvtime Telephone Number

wclosed 1s a check for the following amount:

K $25.00 Fiting Fee ] $30.00 Filing Fec & 3 $55.00 Filing Fee & O $60.00 Filing Fec.
Cenificate of Status Cernilied Copy Cenificate of Status &
{additional copy is enclosed) Centified C()p}'
(additiona} cupy is enelosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassce, EL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,)

ot

~

Fuilness of life ABA Setvices U,Q g,

L

{Nume of the Limited ..Iahl'lt\ Company as 1k now a

The Articles of Orgamization for this Limited Liability Company were filed on ol /O g /7/0 20 and aséigm:d
‘lorida document number L L 00000/ Y QZ ?

“his amendment 1s submatted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation ~1.L.C."

_nter new principal offices address. if applicable: 6‘?97\5 Zﬂ Ke, g//e ner or

Principal office address MUST BE A STREET ADDRESS) S Wi E [ O 4

Oilando -FL 32809

“nter new mailing address, if applicable:

Muailing addresy MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent: MQ ‘/Q.CQQ f ’7L‘A awat A) qLosers
New Registered Office Address: é Qol-{ La k& 5/ /Pn()/ Z)( Su/ fé’j [02 ,A

Fnter Flovida street acldress

Or [0’\6{0 Florida 32 90 Q

Cin: Zip Code

iew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appointmient as registered agemt and agrec 1o act in this capacityv. { further agree 1o comply with the
wovisions of all statuies relative 1o the proper and complete performance of my duties, and T am familiar with and
ceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, 1.8, Or_if this document is
eing filed 10 merely reflect a change in the registered office adedress. 1 hereby confirm thar the limited liabifin
ompany has been notified in writing of this change.

Weoyasser T fasyw

If Changing “cgis{f:rcd Apent, Si,gl}mture of New Registered Apent




imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records: a

sR= Manager
1BR = Authorized Member

le Name Address I'ype of Action

1BR  Mayessa T Nasset p915 (ake Ellonor 2 XAdd
‘ Suile 1028 Orlendo FL 32809

“Remonve

C1Change

—JAdd

IRcinoNe

UChange

C1Add

TIRemove

JChange

CAdd

CIRcmove

CJChange

_JAdd

CRenwve

C1Change

JAdd

CIRcmove

CiChange




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

.. Effective date. if other than the date of filing: [{ /2 3 /Zo 2 3 {optional)
(I an effective date 15 isted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Purswunt to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory NMling requircments. this date will not be listed s the
document’s cffective date on the Departiment of Suie’s records.

“the record specifics a delaved cffective date. but not an effeetive time. at 12:01 a.m. on the cardier of: (b)  The 9th day alter the
cord is filed.

Dated H/z? 203

WVl oupagga?, //T A/&M

Stgnature of o membér or ﬁ-inl]mrizcd represéhtative of a member

Mavassar_ [\/asser

Tvped or printed name of signee.




