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COVER LETTER

JRSH Kegistration Seetion s
Division of Corporations
¥
Ciregmen Service LLC
SUBJECT:
Name af Limited Liability Company

The cnclosed Articles of Amendnwens and feefsh are submitted tor Hiling,

Please return all correspondence concerning thss maiter 1o the following:

Cregory 8 Miller

Wame ol Persan

FrimCompany

2HE3 SE Washington Street Nuorth

Addiess

Citv Stane and Zip Cinde

Stuart, FLo 50997
IE-mail addiess: (o be used Tor future anmual report patizication)

For further information concermng this matter, please call:
Gireg or Kedly Miller 301 A01-2474
R )

Arca Code

Name of Person [Pavnme Felephone Nunsher

Lnclosed is i check fur the following amoeunt:

[ 835,00 Filing Fee & L] Sab.n Fiiing e, @
Certified Copy Certificie of Sagg & )

Certitied Copy - =

= 530,00 Filing Fee &

[ 833.00 Filing Fee
Coertiticate ot Status

sedditional copy s enchksedy
tadd bl <epy s enciomad s .
1]
fp—
—
|

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FILL 32314 2415 N Monroe Street. Suite RO

Muailing Address:

8N :1 WV 9z gy

Tailahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cirepnmien Serviees, LLC
1 Name ol the Lingled Linblity Company as i now appears ol uur records.)
(A Flonda Timnted Liabiliny Company)

OSRNG0 L
and assigned

The Articles of Organization for this Limited Liobility Compuany were Aled on

. . 20000237
Florida document number - Aol X

This amendment is submitied to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name s be distinguishable and contain the words “Lamited Lighiliy Company ) the destgnation “1LLC™ or the abbrevianon “LLCT

Enter new principal oftices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESNS)

Enter new muailing sddress, it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) . . _

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

avent and/or the new revistered office address here:

Name of New Registered Agent: e
New Reostered Oftice Address: o __ Qj}
Eer Flovidu street addros - )
==
: . Florid: = .__!_
Cuy L Sode ——
. - Y RS e - . f\) -
New Registered Agent’s Sienatuve, il changing Registered Ageni: g .

{ hereby aceept the approimmenti as registered agent and agree o aet in this capacite, ferther agree {f)}uil/)!’_\:‘\\"{.."i‘ e
provisions of alf statutes refative 1o the proper and complete perfinrnance of my duties, and 1 am jumilioe with we
aceept the oblivations of ny position as regiswered agent as provided for in Chapter 0003, 1.5 Or. {f'lfrfi.:}lm,'fmuwf i
being fited o merely refleet a change in the registered office address. Thereby confivm that the imiied@@ahiliny

codtpany s been notified inowritingg of this change.

H Chunging Registered Apent, Signature of New Registered Agzent




manage, enter the title, name, and address of cuach person _being added

If amending Authorized Person(s) authorized to
or remaoved from our records:
Tyvpe af Activn

Manapger

MGR=

AMBR = Authorized Member
Title Nume Address
MGR Kellv ' Miller 2183 SE Washington Street North
: Add
Suart, FL. 34997 .

. __ _ mRumone
- Chunge

_—Add

ZRemove

T Chunge

—Add

. ZRemowe

. Change

L —Add

_aRemane

— Chunge
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—Change




D. If amending any other information. enter change(s) here: firach additional sheels. if necessan )

1207

E. Effective date, if other than the date of filing: (optional}

{1F an effective date is Hsied. the dale must pe spectfic and canng? be pries to date of fling or more than 90 days afier Ming 1 Puragh® w805 02:'7'E {3nh)
Note: [fthe date inserted in this biock Jdoes not meet the applicable statutory filing requizements. this date vl oef@he listed g5 the

document's effeetive date on the Departiment of State’s records, ) 0“_\_3

SN ;'!‘7

it the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier oft 67 The Nubiday aiferepe
p 5 Sy ont

record s filed.
%@

l:._:n(l/uf{l, 1 authonized rpresentat tive of 2 member

e

=
-0

March L5
Drated

Gregory 5. Miller

Typed vr printed name of signee

Filing Fee: $23.00



