—

L20000 1852327

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Poxue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

HARMTAR AT

300421875153

#3205 00




COVER LETTER

TO: Registration Section * :
Division of Corporations

snimr:(:‘l‘:‘; ALL lerou\ mox%'}f\m LL(

Nidhe of Limited Liability Company Y/

The enclosed Articles o Amendment and feets) are submitied for fiking

Please return all correspondence concerning this matter to the following:

_ﬂ_ﬂ‘\o‘ihe LOVFOQJ"M+

Wame of Person

[\\L himjmu moxfkehno.LLC

Yy v’Lumpam

4528 Wandlands Vil e Drwe

Address

Orlogdo FL. 32%35

City/State and Zip Code

v Re o) BlcaseeVIEs: Gom

Toemanl address: (10 be wded tor future annual report notiftcation)

For further intormation concerning this matier. please call:

Pm%ine Ladortand L, 220-131€

MName of PPerson Arca Code Dayvume Telephone Number

Enclosed is o check Tor the Tollowing amount:

i $25.00 Filing Fee 00 £30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(addinenad copy a5 enclisaed ) Certified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\'I?ATION

QLL Dmxh\ mgtrmm NS§

(Name of the Limited Cisbility €
A} k<

The Artictes of Organizaton for this Limited Liabihity Company were filed on F‘?‘ O‘ ZOZQnd assigned
Florida document number LQOOGO | K5327-

This amendment is submitted o amend the tollowing:

A, [f amending name, enter the new name of the limited liabitity company here:

ALLCA  Seryices LLC

The new name must be distinguishable and contain the words “Limited Laahility Company.” the designation “LLCT or the abbreviation "L C 7

Enter new principal offices address, if applicable: L{'—?O O m l ‘Cn 10V B[\fd
(Principal office address MUST BE A STREET ADDRESS) ,S 1{ +C 1 ?_5.

Odandn |, . 32639

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S

B. [f amending the registered agent and/or registered office address on our records, cnter the name of the new registered
apent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered OfTice Address:

Emer Floruda streer address

. Florida
Cry Zip Code

New Repistered Agent’s Nignature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacir. | further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of nn duiies, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified inveriting of this change.

If Changing Registered Apenl Signature of New Repisiered 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

D add

ORetnove

O Change

CAdd

CHRemove

CiChange

Cadd

CRemove

OChange

OAdd

ORemove

OChange

JAdd

ClRemove

v DChange

D add

CiRemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(I an etfective date s listed. the date must be specific and cannot be pror t date of Giling or more than ) davs after Gling ) Pursuant to 6050207 (3Kb)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but not an effective tme. a1 12:01 am_on the carlier of: {bY  The 90th day after the
record is filed

Dated Ol : OC?: ZOZL] : ZOZLf

P
A%mnwm@mw o memher
Anboine | ptont

Tvped or printed name of signee

I mil B | =l Fakh VT



