120 000 215360

— HARCARRELARIR

600354102106

(Address)

(City/StatefZip/Phene #)

[]Peckup [ war [] maw

10/27/20--04005--02%  #*£0, G0

(Business Entity Name} RE C E ‘V E D
0CT 26 2020
(Document Number)
=
Certified Copies Certificates of Status ~
S
— M
> =
Special Instructions to Filing Officer: s n
=
= T
L )
=

2[5 o
Offce Use Only @4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LT mATe F{‘of’eﬂ_j;y Selv,ces bk C

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please returr all correspondence concerming this matter to the following:

/(Qdu'r'\ /'/cu/(e/L

Name of Persan

UITimaTe  [roPer7> Sefv) e 5

Firmy/Company

7306 G,fﬁno( FPrix _Lnan-e

Address

BoynTon  PBeacH  FL 33472

City/State and Zip Code

C?Sfé (‘-;,/‘An(,l@,(a'mn;'l-\. oM

E-mail address: (1o be used for future annval report notification)

For further information concerning this matter. please call:

/Tg./.r\ HCLk‘UJL a (S y 79 3i» 3

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

7 $25.00 Filing Fee [] §30.00 Filing Fee & 0] $55.00 Filing Fee & ﬂ $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Status &
{additional copy is enclosed) Certified C()p_v

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtivision of Corporations Division of Corporations

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

Tallahassce. FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UiTimpie PrefeTy Serv'ces Aig
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ?// /)2 0AO

and assigned
Florida document number J~ A Cao0 273360 .

This amendment is submitted to amend the following:

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

0 el

The new name must be distinguishabie and contain the words “Limited Liability Campany,” the designation “LLC™ or the ahbrc‘\"iati(S.i'LL-.‘E}'

™
Fnter new principal offices address, if applicable: S S o
(Principal office address MUST BE A STREET ADDRESS) N,

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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida

Citv Zip Cenlde

New Registered Agent's Signature, if chanpging Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




* 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AmMBR wiesenher€ Hovey 12278 madicen Ridye Ave ClAdd

@c'yn‘mn @t,ﬂch‘,f!_ ?3#7\5

M{cmo ve

=
. , . ) ' ) fan) 'ﬂ
Ing g HArveY wiesenhers /2279 madicen Ridre oRu D
AvC  BoYnTen fench FL 334730 T T

DOChigige

HMB/’\ (;h.'nJm,'chncL ALD] VeneT nn Pr/ve TAdd
Fo¥nTon  [GepcH, FL 3342€

QRemove

CIChange

AT thichnel <hin 260l eneT AN pPhive (FAdd
BeYnTen Herddd F1 o 3342C

CJRemove

OChange

D Add

CIRemove

O Change

[(JAdd

ORemove

T]Change




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

SusT peed 70 Chﬂ./\:]{_ The pam-eg  on The

Prricles OF  Thcorfs (BT e N They Were €ney eJ

Last name  FirsT  need Them 70 e Fitei pnang
FirsT
—
=)
2
< 0
~ O
€M
z D
o
»
E. Effective date, if other than the date of filing: (optional)

{If an cffective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xh)
Note: If the date inserted in this bleck 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.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The %0th day atter the
record is filed.

Dated /O /29/&20;2@

Signature of a member or authorized representative of a member

Hew'i N Hel FenC /_)ng

Typed or primed name of signee

™*1* . D .. .Y "



