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Registration Section
Division of Corporations

3JECT: HLC/ 151-‘—5'*"555 &r;jc,e_jf LL.C

Name of Limited Liability Company

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

ise return all correspondence concerning this matter to the following:

Ho\l\\ Ciraonce

VName of Person

Wi Rusiness Services L L

Firm/Company

Qw30 W Rrovovel TRBIvd . Suibke 203 HS03

Address

F 4. Loaudersdole O 33313

CityfState and Zip Code

L\\ & Sevuiceny 4 d @,q a0 Covm

L:-mail address: (to be used for future annual report Aotification)

urther information concerning this matter, please call:

LU e Leney al{'j%’b] YsSH — 3712y

Name of Person ) Area Code Daytime Telephone Number

ised is 2 check for the following amount:

25.00 Filing Fee '360.()0 Filing Fee & [] $55.00 Filing Feec & 3 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



. ARNRTLICVLLOD VT AIVILINLFIvaL.I 1

TO
ARTICLES OF ORGANIZATION
OF

{—\LC' Business Se,r‘uic.ﬁ5j L C
(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Liruted Liability Company)

Articles of Organization for this Limited Liability Company were filed on

__7’/ X 9‘/ A0 RO and assigned
ida document number L X 0000 2| bl 00

s amendment 1s submitted to amend the following:

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

tew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” ur the abbreviation “L.L.C."

'r new principal offices address, if applicable:

1cipal office address MUST BE A STREET ADDRESS)

LB
= L r
. . vn o5 N
r new mailing address, if applicable: ey e B
LT -
fing address MAY BE A POST OFFICE BOX) T O3 :
vaTS, i
jud a0 _—_
T > L/
o A
amending the registered agent and/or registered office address on our records, enter the name ofthe nep.registered
rand/or the new registered office address here: %F‘ '
s
Naine of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Cinv Zip Coude

egistered Agent's Signature, if chanpging Registered Agent:

by accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
ions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
" the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
nv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




|u|u[ulug SAREMUFLILLU T LI 30U S )] AULLIUT ILLU LU IIIHIIHL"C, LRILET LINC RERAE, RECHREEE, AU AUUTLHY U Lalll ].“frsul] ut‘lllu duUucuad
removed from our records:

;R= Manager
IBR = Authorized Member

le Name Address Tvpe of Action

m \—\c;lh_j Cwvence 30 W Browavd Blved mxy

S(A\‘\t. =203 ias 5(03 CRemove

F“L ‘—-C.LUOLO"{ d-g\ I“’: PL. 333/D]Changc

R L rea Oe L&ncj AL 30 W Brote~cl [¥utiaw

EL,L\ ‘e S0 3 & S 3 ORemove

‘__-"‘L . Lo deov cle, "ﬁ. £ gg?lﬂngc

K -Y\}rb'\‘fﬂ Horton Z8s Jownie. Ave SE  Oadd

Felnn PDO“"‘I; FL 22009 9mov

OChange

O Add

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange



f amending any other information, enter change(s) here: (Aeuach additional sheeis, if necessary.)

ffective date. if other than the date of filing: (optional)

“an effective date is listed. the date nwist be specific and cannot be prior 1o date of filing or more than 90 days aiter filing.) Pursuant 1o 603.0207 (3)(b)
vote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Departiment of State’s records,

record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr ot (b)  The 90th day after the
11s filed.

ated OC-"*'Olg e  |A . ROAO

=

Signatwure of a member or suthorized rcprcs&ﬂve of a member

¢

Lo PDelanmey

Typed or pnnted naine ot"sigmy

Filing Fee: $25.00



