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TO: Registration Section
Division of Corporations

sugJECT: _ 90 p0] PQ(C’LO Oﬂif(tﬂ Services of Nethiuest Florda_LLC

me of Limited Liability Company

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

Please return all correspondence concerning this matter to the followiny:

[V'lﬂfj an St

Name of Person

Firm/Company

e € {loyd St

Address

Pensacold , FL 97503

Citv/State and Zip Code

Wy azatla@ameul..om

' E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please call:

MQCICUH SHin a 4%  1715- 9841

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

dSES.OO Filing Fee (1 $30.00 Filing Fee & 71 $53.00 Filing Fee & W%O 00 Filing Fee,
Centificate of Status Certitted Copy Certiticate of Status &
tadditionut copy is enclosedy Cerntified Copy
tudditionut copy 15 encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 10

l(.lll(.lllr.l‘!"}\..-b l l_. QLU



v
ARTICLES OF ORGANIZATION
OFr

215001 Poch; va () St of t\}mﬁ’nuhﬂc”f ‘L—J(*r’dn LLC

Fhe Articles of Organization for this Limited Liability Company were filed on M(HL!’} 2%, 2070 and HESMA

Florida document number _| 200000 87 03 €

‘This amendment 15 submitted to amend the following:

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

(it oast Scthool Pogthsipqiad .§€H"I'('P§} PLLC

e newe name mnst be disinmimshable and conisin the¥wands “Limdted Linbiline Comnany

/A

A,
“LECT arthe abhreviation =L 1L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
TR
- o =
Enter new mailing address, if applicable: K {A S X
) A2 — -
(Mailing dddress MAY BE A POST OFFICE BOX) DR
= S

B. 11 amending the registered agent and/or registered ottice address on our records, enter the name of the new rey

agent and/or the new registered office address here:

NJA
N /A

Name of New Rewvistered Apent:

New Rewistered Office Address:
Fnrer Florida street address

. Flornda

A Code

(v

L LTS . . o . e - v B
IR VLA R NAS Ny RE A bddABdgn sl NAR A TeM WRh o Rk kbk

! herehy aceepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply w
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fanndiar with an
aceept the ohligations of my position as registered agent as provided for in Chapter 6031285 Or, if thix documer,
being filed 1o merely reflect a change i the registered office address. { herehy confirm that the limited liabilin:

COMHPURY N DCCH HIJICd TH WEHHHET OF DS e,

A

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac

M ]/ F\ D Add

O Remove

[ Change

C1Add

~3

e —
i ERemove

i
o
—

IChange
li T =

. E@Add

Z e
LJRemove

1Change

E] Add

ORemove

O Change

i
OAdd

JRemove

OChange

OAdd

URemove

CIChange




D. If amending any other information, enter change(s) here: (duach adduional sheets. if necessary.)

The unvupanyy (< ovaanized o takt part in the,
Lot practie of staool psyduology . TWis company is
puwzed 1o do all and everythnirg Me@ssary , advisaids,
oYDper OF convenient for fhe (cdnevemint of the
ppove desuibed purposts that are Lovsistent with

laws of the Stade of Floridd
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E. Effective date, if other than the date of filing:

(eptional)
{If an cffcctive date is fisted, the date must be specific and cannot be prior to date of filing or more than 0 dayvs after Ating.) Pursuant to 605020

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12 01 am on the earlier oft (b)  The 90th day after the
record 13 filed.

Dated M (;U/l U)J 20 %
W/M /fm

Signature of a member or authorized representative of a member

Mf@M e

Tyvped or printed name of signee

K B Y o e W A T i Y



