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. COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: )\EO )*CU\D U’Paflf\,’q s_%()l(f\\ (E(ﬁg More HC

Name of Limited Ldapility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

GSmam Myarez Clvera

Name of Person

A*D Aano Clescivg Secyices and. Mace 11 C

l-'irmfgmnpun_\-

H400 Paya Bvp Ste 21 A

Addreas

Yenqula @ 3332

Citv/State and Zip Code

IGW{C\MHNQ sereies | e Agua . (JA

E-mal address: (th\. used tor tuture annual report nottic lln

For further information concerning this matter, please call:

DSmany MVaree Olivera,H23 920 H L7777

Name of Person Aren Cosle Daytime Telephane Number
Enclosed is a check for the foliowing amount:
XS?_S.OO Filing Fee 3 £30.00 Filing Foe & 1 $55.60 Filing Fee & O 36000 Filing Fee.
Centificate of Status Certtficd Copy Certifteate ol Siatus &

taddinonsl copy s enclesed) Certified Copy
tadditional copy 1y enchesed)

/s \
Mailing Address: : Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
\ Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. 'L 32303




. ARTICLES OF AMENDMENT
\ TO "
ARTICLES OF ORGANIZATION SR
OF "

_Lbo Aenp Cledr Wi Services and e [1C :

{NMame of the Limited Liability Compagh as it now appears on vur records. )
(A Flonda Limted Lability Compinyy

The Articles of Organizaiion tor this Limited Liability Company were filed on //,2,7—/}0 and assigned
Florida document number }— ‘;l O GOOO DQ 7&15—[—/

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company,”™ the designation ~L1LU™ or the abbreviation ™1LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting address 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 Reglstered Avent:

New Registered Office Address:

Enter Florida sireet adedresx

. Florida
ciny Zipy Conde

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

P hereby accept the appointment as registered agent and agree o act in this capaciiv. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of mv position as registered agent as provided for i Chapter 603, F.5. O if this document iy
being filed 1o merely reflect a change in the registervd office adidress, hereby confirm tha the limited fivhitity
company has been notified in writing of this change.

I Changing Registered Apent. Signature of New Hegistered Agent




if .uncndm;_, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

M(;R =  Manager
ANMBR = Authorized Member

Title Nuame Address Type of Action

N2 A Poanes Lonores Yoo Bayow Blvp S Q14 Y
?@f\@(@ H 32503 OlRemove

OChange

ClAadd

ORemove

Change

OAadd

CRemove

OChange

ClAdd

CRemove

OChange

O add

CORemove

ClChange

CI Add

CIRemove

O Change




D. ITamending any other information, enter change(s) here: CAnach additional sheets, if necessary.

E. Effective date, if other than the date of fi filing: (Q L@M (optional)

{1 an effectve Jate is Tisted, the dute must be specitic and canmoi be prior o date of filing ur more than 90 days atler Aling.) Pursuant w 605.0207 (33 by
Note: [fthe date inserted in this block does not meet the applicable staitory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State's records,

If the record specifies o delaved effective date, but not un effective time. at 12:01 a.m. on the earlicr of (b) The Y0th day afier the
record is {ited.

Dated Q\QM A O
\Q ///Z/?ﬂ'i

Hu_rmlun ot i member ar autherized representiatise ot s member

\L/Qm/fﬁ/ // /el ()/f/(://ﬂ

Ivped or printed name of signee

Filing Fee: $25.00



