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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

) Corﬂ’md’wn Qermce,sl‘[,g

Name of Limited Liabitity Company

I'hie enclosed Articles of Amendment and feet sy are submitted tor filing

Please return all correspondenee concerning tis matter to the ollowing

Jackson Bolidge

Name of Penson

LY Conruehon Services

FimtCompany

293 NO /5'5(&\ \/da‘-\

)MWWMLQ LG\C«Q/S 3331

E-maul address: (to be used for Juture annuaal report notification)
For further information concerning this matter. please call

Jodson Polidoe .54 354 3F)Y_ 2

Arca Code Dintime Telephone Number

0e

Vi
v

e
=
. - . + :'n
ged is o cheek for the 1ollowing amount T
2300 Filing Fee O S30.00 Filing Fee & L[] $35.41) Filing Fee & O3 Son.ng Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
(addstaonal copy s enclused)

Certitied Cops

caddinonal copy as enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 "4!4 N, Monroe Street.

Suite 810
Tallahassee, F1L 32303




ARTICLES OF AMENDMENT 2 }%:“:-:
TO o a e,
ARTICLES OF ORGANIZATION 423 i,\)z((
OF R

L) Contuchon Servces e %7

(Name of the Limited Liability Company as it now appears on our recodds,) bg\
(A Florda Timioed Taahility Company'y

The Anicles of Organization for this Limited Liability Company were filed OISl[_’:—k_)_(Z,O_a and assigned
Florida document number LZO_QO_O_O_X_(_-{_' 3 L—/

This amendment is submitted 10 amend the tollowing:

A. Hamending name. enter the new name of the limited liability company here:

LY Consyrudhion Services LIC

Che new ninne must be distinguishable and contain the words “Linted Liabilite Company,” the designation <110 or the abbreviation =LLE O

Enter new principal offices address, if applicable: (Lq 5 l Q_(A_SBL'A L/ba“f
(Principal office address MUST BE A STREET 4pDRESS) | condesdale Lakos }_ﬁ_SSS_t [

Enter new mailing address, if applicable:

{Mailing 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 Repistered Agent:

New Registered Oflice Address:

Enter Florida streer addiress

. Florida
Ciry Aigr Conde

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

Fhereby accept the appointment as regisiered agent and agree to act in this capacite, 1 further agree o comphe with the
provisions of all statutes relative 1o the proper and complege porformance of mv duties, and Tam fiamitiar with aned
aceept the ahligations of iy position as regisiered agent as provided for in Chapter 603, 1785 Oy, i this documiens i
heing filed 1o mercly reflect a change in the registered office address. hereby confirm thar the timited liabiline
company fras been notificd in writing of tris change.

If Changing Registered Agent, Signature of New Registered Awent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ur removed trom our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Tvpe of Action

Ciadd

ClRemove

CIChange

JAdd

O Remove

OChange

ClAdd

ORemove

O Change

OAdd

ORemove

ClChange

OaAdd

O Remove

O Change

O Aadd

CRemove

OChange




. If amending any other information, enter change(s) here: rdnach cdditional sheets, if necessaryy

Leth uQ o0f of canthruchion

33 2ot
E. Effective date, if other than the date of filing: (optional)
(Iran ettective date is Risted. the date must be specilic and canned be prior to date of iling or more than 90 das s atter filing, ) Pursuant to 6030207 (3ih)
Note: 11 the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be sted as the
document’s eftective date on the Department of Sue’s records.

I the record specilies a delayed eftective date. but not an effecuve tine, at 12:01 a.m. on the carlier of: (b)  The 9th dav aticr the
record 15 tiled.

nm_@f_pr' \\ \6 10?.0 '

Signature of o member or authorized representative ¢f a member

Dackson Polda

Typed or printed name ol signee

Filing Fee: $25.00



