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w COVER LETTER

' TO: Registration Section
Division of Corporations

SUBJECT: KEUTIR. \SEEVICES; L[C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing,

Please retum all correspondence concerning this matter tg the following:

fArerce Gapres

Name of Person {

KEWIR  Sepy1ees 11O

Firm/Company

P Box (71003

Address

CorAt. SPeies 2. 3z067

City/State and Zip Code

r"aqﬁfﬂrv[czs@dmaj/. Com

E-mail address: (to be used for fauck annual repori notification)

For further information concerning this matter, please call:

"~ PATECCE G@f@fy_ I, 433 - a0

Narme of Person Area Code Dayiime Telephone Number

Enclgsed is a check for the following amount:

525.00 Filing Fee [3 $30.00 Filing Fee & (J 855.00 Filing Fee & (J £60.00 Filing Fee.
— Certificate of Stanus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{rdditiona! copy is cnclosed)

Nm——]

Mailing Address: Street Address:

Registration Secction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/QE( UTTIR. SERVIES L.

Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 3“‘-‘{ Cgﬁ/’_&O&O
Fiorida document number LCQOCDC)Q { '?7987

This amendment is submitted 10 amend the following:

and assigned

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

The new name musi be distinguishable and contain the words “Limired Liability Company,” the designation “LLC” or the abbreviation “L.L.C.~

Enter new rincipal offices address, if applicable: ﬁ ZPQ45 M \XA‘ N\p (E @
{Principal office address MUST BE A STREET ADDRESS) S(/LD-E_ [(’ /7"' / 0(3'

CorAT. SAING 2. 33067

Enter new mailing address, if applicable: = /
(Mailing address MAY BE A POST OFF] CE BOX)

B. If 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: ; '

. : "'—_————-’
Name of New Registered Agent-

—> New Registerad Office Address- ‘) [P&qg [,U . SATY)IOLE @0)‘3@ ﬁ“{é@
% '

Enter Floridg sirees address

CorAt Sfm(?i Florida__ 330 Q}?

Zip Code

ew Registered Apent’s Signature, jr changingp Repistered Agent:

(/R

—

If Changing RegKtered Agent, Signature of Na\(chistercd Agent
4




t amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
of removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

’ftém% TPATRICE GO?DHZE)/ : o

ORemove

—> NEw . 6295 W. Sample Rd - Sudc G103
ADDRESS : WM 33047 ( EChan?gc )

Uadd

CRemove

\ ™ OChange
—_— \ OAdd

d\( > ORemove

£ OChange

\ CJAdd

\Q Remove
CiAdd
| \ ORemove

[LJChange

\ DRemove
. O Add
i




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

Al wroeld (e, 9 Change Ve pfusicad
0ddhsy &)y bucusnrd (g [Pe St do
VReITI Sevucia L1,
6295 0. Sarmpl P - Sude G 1-1003
Cordd Foning . 53047

R
- Effective date. if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: If 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.

{optional)

he record specifi

¢s a delayed effective date. but not an effectiv
ord is filed.

e time. at 12:01 a.m. on the carlier of* (b) The 90th day after the

Plap: ' oD FREY

Typed or printed name ofsugnei

\ (g e 5250 ) OHECK. 4 0443




