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COVER LETTER

TO: Amendment Section
Division of Corporations

) . N g _
NAME OF CORPORATION: MOS\’HMN/ ﬂ'li\joﬂkﬁ”um C\N\( | A iey CVQN)\C,QQ
DOCUMENT NUMBER: |~ l@ @ (Z)/@ L @%6@6 \

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

Please return all correspondence concerning this matter to the following:

ARARY o7
Name of Coniact Person
R
Firm/ Company
WAL buoatmess, P Nuor G20

Y Address

Tars MRS v 22417

City/ State and Zip Code

l‘([’i‘{)( VW) @ OLJMCLx( o [ craA

¥E-mail address: (10°b¢ usc%’for future annualY8port notification)

For further information concerning this muaiter, please call:

KO\TM Q/TO“\) W an(Zﬁq )‘;QJ\-'%OO

Natne of Contact Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

\ﬁ\SBS Filing Fee [1843.75 Filing Fee & O%43.75 Filing Fee & (852,30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address: Street Address:
Amendment Section Amendment 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, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

KAREN CROWTHER
8831 BUSINESS PARK DR $-301
FORT MYERS, FL 33912

SUBJECT: NATIONAL INFORMATION AND TRAINING SERVICES LLC
Ref. Number: L20000103565

We have received your document for NATIONAL INFORMATION AND
TRAINING SERVICES LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Reguiatory Specialist || Supervisor Letter Number: 620A00013280

www.sunbiz.org

Ty"__"_*"_ /| gy TY 7% TOY WYY Avorvacxt MY Y11 - . g Y vd™ 4 g



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ Nahonal Infrpahon and Tm NANG Service 5 L L

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Mr‘&f\ CQ‘)WH\ e

Name of Person

\\\a hC’ﬂfl \ [(\é)ﬂ”ﬂé{'{‘) oN 2 T{’C} LF\U’LCJ
Finn/Compuany

2331 Rusiness Park. Dr

Address

e ﬂ’\\/lg(“g;, L 33415

(_’fl)‘.’Slulc and Zip Code

k. crowther @ cfsapooding . com

F-mml address: (to be used for future annual report nuli\l}nliun)

For further information concerning this matter, please call:

Name of Person Arcit Code

Daytime Telephene Number

Enclosed is a cheek for the following amount: A l rmd\/ 56,1 {’ Ch66(<'

O $25.00 Filing Ve O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.

Saru ICES

Certilicate of Status Certilied Copy Certificate of Status &

(addinonal copy 15 enclused) Certificd Copy

tadditional capy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
- S TO
ARTICLES OF ORGANIZATION
OF N

Mabonal [0bmabon = Trameg Serices LLC 2

(Name of the Limited Liability Company as il now appears on our records.)
; ability Company}

The Articles of Organization for this Lumlad Ligbility Compam were filed on {Vf‘l‘ ( \é [7/6)2—()8]1(1 assigned

Florida document number L—Q-() C)(‘ ‘O (; %)g

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.LC

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX)

B. 1f 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:

i h
Name of New Reaistered Avent: KCU’U/\ (‘/{D UJM e/
New Rewistered Office Address: fff‘) | R\ 1"\ | NE &5 P& [[C' Df

Enter Florida street address

)/¥ m\lﬁf‘p . Flurida 33‘:[{9-

Ciy Zip Code

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

[ hereby accepr the appoiniment as registered ugent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformeance of my duties. and Iam fomiliar w ith and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a change in the registered office addvess. 1 herchy confirm that the limited {iabifity

company has been notified in writing of this change.
L Cvous O

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our recores:

MGR = Munager
AMBR = Authorized Member

Title Name ) Address Type of Action
AMRP-  Kasein KOO 5521 Ruewes Yl Y o
P q\'\h\o‘?’-- ﬂ < (117’ ‘Remove

OChange

Rff’) KAY&V\ (J(ULDJ& er %630 Lurese Qe N pa

i\:""n_“l!‘-f\uiq:’ ('t:': ﬁ;‘(/ gz-,oi \/(q/[j Remove

OChange

Oadd

OJRemove

OChange

Oadd

ORemove

O Change

CJAdd

CRemove

(OChange

CAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{IF an effective date is listed. the date must be specific and cannot be prior to date of filing vr more than 9 days afier filing.} Purswant 10 603.0207 (3)(b)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved eftective date, but not an effective time. at 12:01 a.m. on the curlier of: (b)) The 90th day after the

record is tiled.

Dated \ Q’) )")\ ?\\ :
e (oudt

Signature of a member or authorized representative of o member

PATZAN C_,hj‘usik“ S

s -
Tvped or printed namw of signee

Filing Fee: $23.00



