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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT:

RU‘l% C\ﬁ(l\'(\.\(\ﬂ Decuvices (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erae\y Kasaion Lape. Ruv=

Name of Person

Puz. Cleorina Serwiees

Firm/Conipany

5 Ao Coufx

Address

Creenocres FLONMJG  33UL3

City/State and Zip Code

YosohmnaF Q1 cloud. comn

E-matl address: (1o be used Tor future annual report notification)

For lurther information concerning this matter, please call:

tne\y lopez. WSl , 503 A3IY

Name of Person Area Code Davtime Telephone Number

Enclosed is u check tor the following amount:

o 523,00 Filing Fee

MLailing Address:

(1 $30.00 Filing FFee & (3 835,00 Filing Fee & O $60.00 Filing Fev.
Certificate of Status Certifled Copy Cenificuie of Stas &
{additional copy is enclosed) Certitied Copy

(additional vopy is envlosed)

Street Address:

Registration Seciion _ Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

K\ = Q\e&d\mﬂ Sevvices (LT 00AUG 10 PH I: |2
{Name of the Limited Linbility Company us it new appears on our records,)
(Al Al o« abthiy Compuny} OEPPE-— VY e e
SELRETARY OF STAT
- __ TALLAKASSES Fi
The Articles of Organization tor this Limited Liability Company were filed on ’_)L)\\,{ ZO, (O and assignud

Florida document number LZ.(DCD ’2, \ \ 3\b

€

This amuendment is submitted to amend the tollowing:

A. If amending name, enler the new name of the limited liability company_here:

The new name must be distinguishable and comain the swords ~FLimited Lishility Company.” the designation *11CT or the abbreviation ~LLLL.C

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reetstered Oftice Address:

Forrer Floricda strect adedross

. Florida
(i Lip Code

'ew Registered Agent’s Signature, if chanyving Registered Agent:

herehy aceept the appoiniment as registered agent aimd agree (o act in this capacine, | further agree o complyawith the
sovisions of all statwges relarive 1o the proper and complete performance of my duries, and [ am famidiar with and
seept the obligations of my: position ax registered agent as provided for in Chapter 603 1S, Or, i this document is
sing filed 1o merely reflect a change in the regisiered office address. | hereby confirmr thar the fimited fiability

rmpany: hos been mified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(sg) anthorized to manage. enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MEA o Loz

MG Eonedy_loger.

MR Llua 2y

AMBZ  Kennedn_ S

Address

5 ASnby G Geeenoares

['vpe of Action

Zadd

FL 33U

@Remove

0 ange

S Ao Ch (Gr-eenceres

@Add

L 2363

— Remove

CChange

95 Aishby Ck Greencex g

@2 Add

L 333

T Remove

CiChimge

S\ Avenve 3, RiyieroBeaen

FL 33MOM

T Remose

T Change

TAdd

SRemowve

CChunge

Add

TRemove

Ul Chunge




D. If amending any other information, enter change{s) hore: Wtugch wddiviona! sheoms, [Paveessar)

E. Effective date, if other than the date of filing: {optional)
{If an effective dale is listed. the date must be specific und cannot be prior io date of filing or more than 90 days alier iling.} Pursunt 10 605.0207 (3Xb)
Note: It the date inserted in this block docs not meet the applicable stauory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specitics a delaved eflective date, but not an etfective time. at 12:01 aum. on the earlier of* (b)  The Y0ih duv afier the
record is tiled.

Dated O%/OB { 200

/%(a

gnalure of a n{unb’ur or authonzed representative of i member

Eme\y Lapez

Typed or printed name of signee




