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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ca/\G\CLC{O Senwvices, LL(,

Name of Uimited Liability Company

The enclosed Articles of Amendment and Tee¢s) are submitted for filing.

Please retumn all correspondence concerning tlus inaiter to 1he tollowing:

AAY rega A . Keepyg

Name of Person

Cmqado SGJ\WCL,S

Firnm (.ump‘{w

2204 Grant Shuetk

Addiess

TampPa,_FL 33605

Cits/State and Zip Code

Mireu o Keend @ ydahoo. COM

JHemanl address: (1o be used forfthure annual repont notification)

For further information concerning this matter, pleasy call:

l’ﬂlfbljﬁx H /QQM atq 9[3 ] 477’ 5613

Name ot Person Area Code Dayvtime Telephone Number

lnclosed is a check for the following amount:

ﬁszs.(m Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee & 2 $61.00 Filing Fee.
Certificate of Status Cenrtified Copy Certilicate of Stawus &
iadditional copy is cagjuosed) Certified Cl)p)’

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.Ox. Box 6327 The Centre ot Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

waqado Senvices | LIC

(Name of the Limited I,t.xl'nlm Company as it now appears on our records. )
ubility Company)

The Articles of Organization for this Limited Liability Compuny were filed on O(O/Qa/}? 0 and assigned
Florida document number L d0000 173 L’C’g .

This amendment 1s submitied to amend the following:

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

T'he new name mast be distinguishable and contain the wards “Limited Liability Company

" she designation “LLC™ or the abbrevisam “L.L.C.”

=3
Enter new principal offices address. if applicable: - ‘? =
(Principal office address MUST BE A STREET ADDRESS) T : .
I3 v
A
Enter new mailing address. if applicable: I‘ﬁg m
(Mailing address MAY BE A POST OFFICE BOX) M F

B. It 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:

Nuatne of New Repistered Apent:

m'.raga A. Keend
New Repistered Office Address: 1304 G l’\‘t %ti"ef’ft

Enter Florida street address

Ta mpa

, Florida 3 363 OS

Zip Cody

New Repistered Agent’s Signature if changing Repistered Agent

I herebhy accept the appointment us registered agent and ugree 1o act in this capacitv, | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligaiions of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilin

(Ui?!f)t“l‘b h’f[A Dech ”U“Jf((l 1 W “n’)”." ()_/ -‘hl‘.} (J‘i(”f‘,’(

Irc h.lng.mg R sh‘u(l :\Eem ‘stnulure of New Registered Apent




If amcnding Amhnriz::d Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ampR Jessica Do While.  $i% Lucent Sands CT Add

Bralf\AOﬂ; FL. .535“ H’{cmm'c

i Change

MER M e | 2204 Grant Stpet Mdd

TC( mm ) Fl 23609 PIRemove

CiChange
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LlRemove:

[ y—

, —

g1

- Fu'_;ql"t

- = hang
e e 4 O
[
M

il :“\-—- taAdd
=

:1;.\"1';; .
jl

ol

CRemove

CChange

E! Add

Likemose

LiChange

TAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(10 an etfective dite is listed, the date must be specitie mwd cannot be prior to date of tiling or mote than 90 doss atler 1ling, ) Pursuant 1o 605.0207 1 31 h)

Note: If the date inscried in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Staie’s records.

Il the record specilies a delaved clfective date. buy notan effective time, at 12:01 a.m, on the carticr of; (b)) The Y0th day afiter the
record is filed.

vaes MU, 10 LOD
Q ivhosty

7 Signature of o menl)T or authonsal iepresentative of o member

CodsTmAT i AWIE EnprHerk,

Typed or primied name ol signee

Filing Fee: $25.00



