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oo ° ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T,XQ/ LCPLJ( Q‘,(LH(L\,\ Cw(\ﬂ(#f’

Name of Limited Liability Company

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

Please retumn all correspondence concerming this matter 10 the following:

Leges  Tombert

Namc of Person

EK«?LLQM- Sex i 0y Cu\\up

Firm/Company

(245 was\mnaion A, oy * 229

Address
Micm i ool  EC 3D
City/State and Zip Code

@2 C xellent So(\irGSGmg . org

~—T.-mail address: (10 be used for future annual repod notificati§n)

—y

For further information concerming this matter, please call:

A uls . Tnbeyt 2458, 129-0712-

Name of Person Arca Caode Daytime Telephone Number

Enclosed 1s a cheek tor the folowing amount:

.

<71 825.00 Filing Fee 1 530,00 Filing Fee & J $55.00 Filing lFee & 1 $60.00 Filing Fee,
Certificate of Status Cernified Copy Certiticate of Status &
{additional copy is encivsed) Ceriified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT |

TO <a )
' <2 ..
ARTICLES OF ORGANIZATION .. 5.
OF g . ‘./":/\ . ‘
- ' L
~ . ' .
Excelleat Servige¢ Grovp LIC .
{Name of the Limited Fiability Company as it now appears on gur records.) 46’
(AF Jdabiliy Company)
The Articles of Organization for this Limited Liablity Company were filed on S — 2> . and assigned

Filorida document number L 2 o000 (20 Z—/O - )

This amendment is submitted to amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: g"f ¥ MGTh, 1y ‘fu & 44‘%&

(Principal office address MUST BE A STREET ADDRESS) {jﬁf / Qj dA i / gt 2 (A {% £ z; { 2 ‘S IZE ‘

Enter new mailing address, if applicable: /qu W&S"i(ﬂﬁ; '{‘DN /J'V‘L’f?oﬁzz
(Mailing address MAY BE A POST OFFICE BOX) Ml (Zeatk £ S <4

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

Name of New Registered Agent: LLALS '_7."/77&:’ {

New Registered Office Address; LO Q;z’ j bM '/‘jfz‘;ct___

Enter Florida streef address

‘ﬂ/\\ CUY\ “ . Florida 5

iy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am famifiar with and |
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegistered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ag@pﬁ\'ew 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 records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Kennelh Tntapie 031 € Stad ¥ Ol
Mialedh fL %3013 e
chnge
MGR A%, Anen 1348 woohingtony Ave ok
Mami 1 5ech @ 338 oo |
Ay Liis Tbert 1099] 5wl 1) ’jﬁfciﬁdd

P
Q ORemove

O Change '

[ CJAdd

ORemove

O Change

Oadd

ORemove

O Change

O Add

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

. Effective date, if other than the date of filing: (optional)

(Ii an etfective date is hsted. the date must be specitic and cannot be prior to date of filing or more than 91 days after filing.) Pursuant w 60350207 [1)(h)
Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed us the
document's etfective date on the Department of State’s records.,

i1 the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day afier the
record is filed.

Dated CQ( OCI {‘ R0 A0

Signature of a mem%/homcd representative of a member 1
Wickd Poreiy |

Typed or printed name of signee ‘




