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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ- He ad SC/ WA (DT !‘{_DMf_ SEEVLCES Z—(J-C-

Nuamu of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the following:

A'}\'.'@‘Dtx) Seidicn ot

Name ol PPerson

/‘Mr‘im) Slieanoi Heme Ssguviegs Ll

Firm/Company

Hol Ltncoe A IRy
Address

LEnieHd  AGLES f~in . 2234556
Ciy/State and Zip Code
Aiws Cad oo T aff™ Vo  CLaA

T-mail wddress: (o be used Tor future anpual report notiication)

For further information conecerning this matter. please call:

: - 4 Pl PN
P4;4r’/-'o:\J Schmin a(A>% , FI 53570
Nime ot Person Aren Code Dastime Telephone Number

Enclosed is a check tor the foflowing amount:

'365.0” Filing Feu [ $30.00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Iiting Fee.
Certificate of Status Centified Copyv Certificate of Status &
taddrtonal copy s enclosed) Certitied (OP_\'

taddinenal capy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroge Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘}rh{;)w SCnanT

(Name of the Limited |

/fone SFILVICES Lo 3

Jahility Company as it now

cars on our records.) _
Jdaothty Company) ¢

== o

The Anicles of Organizatien for this Limited Liability Company were filed on Mt Z 0‘ 299 and égsigncd )
Florida document number = 20000 17129 72

=
= '
I'his amendment is submiited 10 amend the following: . .
wn
‘ o
A. If amending name, enter the new name of the limited liability company here:

NO  LitvNec &

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation "LL1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) / \-/ / I

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX) / \/ -

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

Name of New Reaistered Agent:

New Registered Office Address:

Fater Florida sireet address

. Florida

iy Zipy Ceacle
New Resistered Agent’s Sipnature. if changing Registered Agent;

[ heveby accepi the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforniance of my duiies, and Fane foamilicr witl and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, .5 Or if this doctment iy

heing filed to merel reflect a change in the registered office address. herehy confirn that the liniited liability
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




I amending Authorized Persan(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

o .
e p("r'\fﬁ,t)!\’ S’,‘k "'VHO{-LL Ho i Lo dyei fw_'j i i%f o/ TlAdd

Lobigh aceet, (-0 233573 LRTmove

& Change

] -~ ] o
/‘* f\] P\ AN O DL -(4,-" f—_»’—,’?/ Lincaln  plul [

p )

{- JRemove

.L«thh ALY 1 335

LlChange

T1Add

ORemove

CIChange

M Add

Remove

DChange

D/\({Lj

ORkemove

JChange

1Add

OJRemove

ClChange




D. Ifamending any other information, enter change(s) here: f-tach additional sheers, if necessary.)

The  _only  cliwigy (S tide  oF
Posor Schn e A8 P e TO [V 2l

E. Effective date, il other than the date of filing: -R'-20L2 {optional)
(H an ¢ffective date is lsted. the date nust be specific and cannoet be prior W date of filing or more than 90 days stter fling.) Pursuant o 603.0207 (34 b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s effective date on the Department of State’s recards.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wan, on the carlier of: (b)  The Q0th day after the
record is filed,

Dated - 2ol

B Sthycite-

Signature of a member or authosized representative ot a memher

H trom  SChmidlt

I'vped or printed name ot signe

Filing Fee: $25.00



