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e of Dted 1okl Compasn

I he coctoncd Articles o Amendiment sod ety are submisted tor tiling,

Please et afl correspondence concernmg this matter to the following:

aa fomn gt&tu‘&.{a,—\

Wanie st Person

m:}f{/'!(,av/ H/rnsr\ A’«:L‘/&n lp/&-j‘

FFirmsCampasiny

[80] Sw TV~ Ave (/n:-FS

Address

Prramar fL 233025

CreviState and Zap Code

aa (&ﬂﬁ—ﬂt’i‘f@ C]rﬂa.l /C,Lfm

E-manl addiess; (o be used tor futa annual report notiicatan

For lurther infermation concerning this maiter. please cutl:

all(ar\ &LLL}D«- L Sl ,?)50-603(0

Namwe ol Person Arca Code Iy nme lelephone Namber

Fnclosed isa check Tor the Tutlowing amoeunt:

3 82300 iling Few XS30.00 Filing Fee & [0 $35.00 Filing Fee & L1 Selho Filing Fee.
Cantileaie of Stns Certtfied Copy Certifici ol SEdus &
taddinanal copy s enciosed) Certitiod Uops

Caddiional cops enchned

Mailing Address: Street Address:
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P.O. Box 6327 The Centie of Tallahassey
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ARTHCLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
Ol

Mﬁ-‘l‘!w’ HVMRh A:L/a,nlu(ej LLC

{Namre of the Limited T kdhiling Compans s il nowm appesas on o recards, )
Cr T loneda Toinnned Tobilis € onpanec

e Articles of Chreanization Tor this Linuted Liabilits Company were Biled on 0‘-{/)'%/
Florda document number L 30000114 583

and assianed

This amendiment is submitied 10 amepd the tollowing,

A T amending name, enter the new naome of the limited lishility company here

Sa foc Cervices LLC (Sa‘l‘or

The e e must be distinguishable and contaim the words

Ser vices (LC

the designation “1LLCT

“Einuged Dralubns Campany or the abbreviaton =1 L7

190] Sw 91+ Ave UnibHE S
ADDRESS) ,r\r_\I(amar;F(— 313029

Enter new principal ofTices address, it applicable:

(Principul office address MUST BE A STREET

Fnter new mailing addreess, if applicahle: Igd I SW q—?*h Ave Uni 4’ g’ 5
(Mailing adidress MAY BE A POST OFFICE BOX) _Mamad (L H2034

s
R
B. If amending the registered ag i

cuistered agent and/or registered office address on our records, enter the szime of the new registered
1weent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reuistered Oflice Address:

—
Loer Flordi wrect addreas ! (e
. Florida
o A Cnde
New Registered Avent's Signature if changing Revistercd Agent:

{ hrerehy aecept the appointment as registered agent cond auree focact i this capacine, £ pirter agroe teo complyv it i
provisions of afl statutes refative ro the proper and compleie perjormance of v duties, and Dam pamiliar with and
accept the obligations of my position us regisiered agent as provided for i Clapree U3, B8 Or i this dociament is

hoing fifed o merely reflect a el in the regisiered opfice address, Dhereby confirag thear the limired liahilin
compeniy has been notificd brwritiog of this clrange.

H U hanging Registered Aeent. Signaiure of New Registered Avent




W amending Authorized Porsonis) antherized (o naanace, ender the title, mame, and seddress of cach person beine added

arremoved from ous records:

MOGR = AManaver
AMBR = Authorired Member

Title Nae Address Type of Action

S A

ZRuemove

T Changs

Tiadd

lemose

g

T

CHRemove

D3¢ hange

Coaadd

Cilenwne

Dl hange

T

CiRenun e

LIChangy

Ciadd

CiRemose

Ochange




N Hamending any other information, enter change(s) heve: cofttad e adddrionicd shoens i e e s

I FAfective date, if other than the date of filing: {optional)
tFan etfectn e daie s disted, the dite must be specific and cannat be prior to daie of tiling or more than S0 davs atier Dling.) Pustant o 6030207 (3 1h)
Note: ithe date nseried inthis Block docs notmeet the applicable senumry Hiling cequirements. this Jdate will not be listed as the

document’s eifeetive date on the Department of State s records,

17 the revond specilios a delay ed cffective date. bot notan ettective time. ot 1201 wans o the canlicr ot tby - The 90t day alier the

recond is Hled.

haed M aq & 7 02!
J/

Sigaatute oF w mamber or authorized representisine of o mwember

ren €£w{¢60 -

{vped or printed mune ol signee

Filing Fee: S25.00



