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COVER LETTER

T Registration Section
Division of Corpoerations
- ! /
T Y /?’t'u///’ Seruices LEC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied tor filing

Please retum afl correspondence conceming this matter 10 the following

’éc[\p““‘b_a_ .AS} }64 | Zc’ku’r ﬂhuuq{j

Name of Person

Hewith Sevyrgas LLC

Firm/Company

_j..n»/—f,” 4'/

410 Renwld Blvd
Address
£/ 33033

’7 Uy Al e
City/Stute und Zip Code

/L My Pt }
Lekimmuregy & Packetimn. ) com
E-mat addrds: (to be used for future annual repont notthication)

15 30 £352

For further informution concerning this maiter, please call
Daytime Tetephone Number

iE}C:A /¥ ray
Name of Person | Area Code

13 S35.00 Filing Fee & C $00.00 Filing Fee,
Centified Copy Certiticute of Staus &
Cerufied Copy
(addinonal copy 15 coclosed)

Enclosed is a chech [or the following amount
(audiwonal copy is enclosed )

7 $30.00 Filing Fee &

3 $25.00 Filing Fee
Certifivate of Status

Mailing Address: Street Address:
Registration Scetion Registration Section
Dhvision of Corporations Division of Corporations
The Centre of Talluhussee
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32305

P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

-/‘_ ' | ~
,LH-}[,,.,, 1"‘/ Ht’ﬁil-}k SM.,uces LLL
pany 4 it nusw appears on ver records.)

Name of the Linited Liability Com
N Liznluy Company)

wnd assigned

The Articles of Organization for this Limited Liabitity Company were filedon 5 = 3 ~ 2020
Florida document aumber L-gt Q0D /.2 “/ LK +

This amendiment s submitled to amend the following:

AL Ifamendillg name, enter the new name of the limited liability company here:

’_’If‘h[_;p_g J;_\ | Seruvicey 3 Ll

The new name must be distinguishable and contamn the words “Limited Liability Company,” the designation “LLEC or the abbreviation "LALC ™
Enter new principal offices address, if applicable: b "‘/ 19 ﬁ £ jf[ té )'V C‘{

(Principal office address MUST BE A STREET ADDRESS] Tempk Terprer A1 33LITG

Enrer new mauiling address, il applicable:

{Mailing address MAY BE A POST QFFICE B(X)

B. Il amending the registered agent and/or registered oftice address on gur records, enter the nume ot the new reuistered

apent and/or the new revistered office address hery:

Name ol New Repistered Ageny

New Registered Ottice Address:
Enier Florida street adidiess

. Florida

Zipr Cuode

ey

New Registered Apent’s Sipnature, if chunging Registered Agent:

{ hereby accept the appointment us registered agent and agree to act in this capacite. [ jurther agree (o comply with the
provisions of all stammees relative (o the proper and complete performance of piv duties, and Tam fumiliar with and
accept the vbligations af my position ay regisiered agent as provided for in Chapeer 603, F.S. Or, if this Jocument is
being filed 1o merely reflect a change in the registered office address, Fhereby confirm thur the limited Liabilin:

company has been notified in writing of this change.

hl07

-

i Chuanging chi\'icr—;d Agent, Signature ol New chis'-t—u.rcﬂgggf
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If amending Authurized Person(s} sulhorized 1o manage, enter the tithe, name, und address of each person being added

or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne

Address

Tvpe of Action

JAdd

TRemove

Chunge

i fAdd

17 Remove

| 2 Chanyge

[JAdd

C Remove

CChange

TiAadd

CHRemuove

CiChange
T IAG,
]
p¥ a2
c"-‘
OReinove 7
—— ey,
) L)
QShungc °
e oy !
D
Ladd
-+

JRemuve

JChange



D. If amending any other information. enter change(s} here: (dttach additional sheets, it necessarc}

{optiunal)

document's etfective date on the Department of State’s tecyrds.

' the weeord specifies o defayed effectuve date, but not an eftective time, at 12:01 a.m. on the carlier of (b} The 90th day after the

record is filed.
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— -f}’l (2 LI/ 1\3

Daed _Jufle  j} AN _ =
f =

/2 =
T Sygnamure of 2 member ot authorived representative of 3 member 1

-
=
A
Cinnd
-

Tvped ur printed vanme ot signes

W lar ety

!

e /ia

Filing Fee: 32500

(I an effective date ia listed. the date must be specific and cannot be pnor fo date of filing o more than %0 davs atter Tihng.) Pursuant to 603.0207 {3)(b)

E. Filective date, if other than the date of filing:
Nute: 1t the date inserted in this block dues not meet the applicable statutury filing requiremuents, this date will not be listed us the



