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TO: Registriation Section
Division ol Corporations

COVER LETTER

SUBIECT: _Reviehiv ocudSo0n dERetes 4L¢

Name of Limited Liabiliny Company

T enclosed Articles of Amendment and fee(s) are sebmitied for fiting.

Please return all correspondence concerning this matter w the following:

’7;_/(‘ I /4;’:6/7,- A

-

Name of Person

Firm/Compuny

227/ Stauffer Bd

Address

Ciccen cone. SPecne S 257 SCay

Jiy/State und Zip Code

Reliable eutbdoor serviees Zo 9, Imig, £y Eom

E-mail address: (to be used for Tuture atfhual report natilicationy

For further mformation concerning this matter. please call:

.-'_J-“
Jker Rocnss

Wi 96y ) A 7nb

Nume of Person

Enclosed is a cheek for the following amount;

0 $23.00 Filing Fee T $30.00 Filing Fee &
Certificate of Stamus

Mailine Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallohassce. FL 32314

Arca Code Davtime Telephone Number
01 $55.00 Filing Fee & 3 $60,00 Filing Fee.
Centitied Copy Certiticate of Stnus &
tadditional copy 15 enelosedd Certified Copy

fadditivnal copy is enclosed |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street, Sutte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT B
TO
ARTICLES OF ORGANIZATION
OF

N S PN
RELTARIE 04uTDpOR SERUICES Mg
(Name of the Limited Liability Company as il now appesrs on vur records, )
tA Flonda Limited Liahiliny Company)

The Articles of Organization for this Linuted Liability Company were lied on 8 AH -0 and assighed

Fiorida document number £ 10000 L 16 44

This amendment is submitied o amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ ur the ubbreviation “LoLC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

MName of New Revistered Avent:

New Repistered Otfiee Address:

Enrer Florida sorect address

. Florida
Ciry Zip Coder

New Registered Agent's Signature, if changing Reeistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capucity. [ jirther agree 1o comph with the
provisions of all stanwes relative o the proper and complete pevformance of my duties, and 1am familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapier 603, F.S Or, if this document is
being filed 1o meretv reflect a change in the registered office address, Thereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Asent




If amending Authorized Personds) authorized (o manage. enter the title, name, and address of cach person deing ddded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Side =TT Type of Action
mé&e, L dec /406.0:;1 2220 Skaubber RD. DCAdd

_Z.Lfdfﬂ_lai._ts,t?agi,_ a4 TIRemove

_.32_‘5‘/3 CHChange

I Add

O Remuve

CiChange

Cadd

ORemove

TChange

D Add

Cl1Remove

C1Change

T Add

ORemove

TiChange

Ol Aadd

C Retmave

{3Change




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

\
A

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is Bstad, the date must be specitic and canmot be prior te date of filing or mwre than 90 days after tiling.) Pursuant w 6030207 (IRh)
Note: [ the date ioserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

It the revord specities i deluyved effective date, but not an effective time.at 12:01 aan. on the earlier off (bY The 90th day atter the
recard is filed.

Dated ugp/em/pcf/‘ '

7

. AT —
I,

Signature vrg memBerof ootz doepresentadve of o member

T zabety Shollie)

Ivpued or printed nume o signee j




