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TO: Registration Section
Division ol Cerporations

SUBJECT: Q(IO»( I‘g‘“(, i Sev el L.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

//J,il’gj NA 'ZA,OZZ-f'i!'ﬂ

Name of Person

Q@Q{ USkic PL SeruiceS

Firm/Company

Yob. (Visth yerde DR A &

Address

Ner oot ercbed 41 346TT

City/Sufeand Zip Code

PR SLLCD YRAa c.om

E-muail address: (tul used tor future annual report notificationg

For further information concerning this matter, piease call:

e = ol Ll 1L 929, 206-5YIE

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

?{SZS.UO Filing Fee & $30.00 Filing Fee & {1 $53.00 Filing Fee & L1 560.00 Filing Fee.
. Certificate of Status Certified Copy Certificate of Status &
taddinonal copy i enclased Certified Copy

{additional copy s enclosed)

Mailing Address. Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taltahassec
Tallahassce. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF réﬂ -
a

fo‘a ‘stic RU Serulces LLC

]
{Name of the Limited Liability Company as it now appears on our records.) "2
/ﬂ

(A Florida Limned Liabalny Company)

. e
The Articles of Organization for this Limited Liability Company were filed on 3 "cxz QOQ o and deanﬁ

9 C?
Florida document number L.ﬁ_m&&g&

This amendment 1s submitted to amend the tollowing:

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 Linhility Company.” the designation “LLCT or the abbreviation ~[LL.C”

Enter new principal offices address, if applicable: L/f?;;é / /’S-{V’l (Aer 0/5_ L
(Principal office address MUST BE A STREET ADDRESS) A4 6 Azl ) fOrLIR \2hely
f iqess -

Enter new mailing address. if applicable: C/Or;z é /// 57451 l/‘g'}’?}ée O)f
(Mailing address MAY BE A POST OFFICE BOX) AL & ret) ,Gwmi R ke
Le 34655 7

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

Name of New Registered Agent: ’Qe,/c/‘ /N /7640(-{ J A Jﬂ
New Registered Office Address: VO,,’E & &"/“35'715[ Z/-@ fd/c‘f ﬂfc” A’/f/ é

Frter Flovida streei address

Aol Q),-/r QlLLfJI Florida 363557

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herebyv accept the appoiniment as regisiered agent and agree (o act in this capacinv. 1 further agree to comply with
provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, heveby confirm that the limited lahility
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
-~

M .Qd{“/ M\ P‘an’zf//’/ﬁ L/Q;é’ U['S‘F&\ Lerde  DIU Mé JAdd
bea) Qb Reteg AL 35S g

CIChange

ﬂM Cf‘//SJ’Ji} pﬁ‘-oaﬁ"ﬁ L/O:;'G U?S‘L’\ WT\O[@ ’D'_F\p'\ é q_l;\dd
Ner) Q_,Jc Rf U«% ) ‘{Z gl/é’ﬁlj_' ORemove

OChange

O Add

Okemove

OChange

Oadd

ORemove

Change

D f\dd

CIRemove

OChange

Oadd

ORemove

CIChange




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

r T s
E. Effective date, if other than the date of filing: 5’ ” ‘}.1 e (optional)
(I an effective date is tisted. the date must be specitic and cannot be pror w date of filing or more than 90 days atter tiling.) Pursuant so 6030207 (3)
Note; 1fthe date inseried in this block dues not meet the applicable statutory filing requireinents, this date will not be listed as the
document's effective date on the Department of State’s records..

if the record specifies a delaved effective date, but not an efivetive time.at 12:01 am. on the carlier oft (b)  The %0th dayv after the
recard is fiked.

Dated /”/’40

= ﬂ%ﬂ;

V '\lglhlllln. her or authorized representative of a member

/ ‘o AN Zoocl ) 7L

Tvped or printed name ol signee

il B Y k. Wl i T 6 1



