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COVER LETTER

TO: Revistration Scection
Division of Corporations

NAMEONE SERVICES VLT
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and foets) are submitted for filing.

Please return all correspondence concerning this nyitier o the foliowing:

PALLL U RING

Name of Person

NAMI-ONYE SERVICES . 1L1.C

Fion/Company

LS540 NW IRZND STREET

Address

MEAMI FLL 33169

City/State and Zip Code
PRINGA396@GNATL.COM

Fmenl address: (to be used Tor [uture annual report notification)

For further information concerning this matier. please call:

PAUL C. KING

954 204 RK3-H)
a )

Name ol Person

Enclosed is a check lor the fellowing mnount:

= $25.00 Filing Fee J $20.00 Filing Fec &

Cenificale of Status

Mailine Address:
Registration Section
wvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

] $55.00 Filing Fee &
Certified Copy

(additional copv i anclosed)

TJ $6£1.00 Filing Fee.
Cenificate of Status &
Cenificd Copy

{ndditionu] convis anchosed)

Street Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT . .

TO
ARTICLES OF ORGANIZATION
OF

NAMI-ONE SERVICES L
iName of the Limited Liability Compuny as it now_appears on our records. )

032020

The Articles of Organization for this Limited Liability Company were filed on and assigned

12000027 3088

Flornda document number

This amendment i1s submitted to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation »1,.1,.0."

LI ]
v [ ]
Enter new principal offices address, if applicable: PR =
Y (o]
(Principal office address MUST BE A STREET ADDRESS) —oy |/ 7
i s
5 e T
- =z
Enter new mailing address, if applicable: ___©o
(Muailing address MAY BIE A POST OFFICE BOX) - P

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regaisiered Agcnt:

New Registered Office Address:

Taner Florida sirvet address

. Florida
Cinve Zip Cexde

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

Lhereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. if this document is
heing filed to merely reflect a change in the regisicred office address, 1 herehy confirm that the limited liabitin:
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorzed Person{s) authorized to manage, enter the title, name, and address of each person being added

or remvved {rfhm our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR IPAlil, C. KING
MGR LAROYCE DD WALKER

Address

EONWIRIND STREET

MIANMI L 33169

150 NW LEIND STREET

MIANMELFL 33169

Type of Action

LiAdd

CJRemove

m Change

DiAdd

= Remove

IChange

JAdd

CiRemove

ZChange

“lAdd

JRemove

CYChange

TlAdd

“IRemove

TChange

JAdd

CJRemove

IChange



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

e s ) C 1182020 .
E. Effective date, if other than the date of filing: {optional)

(1 an citective date is Hasted, the dae must be speetlic and cannot be prior to date of filing or more than WO davs atter 1ilng. ) Parsient 1o GU3.0207 {3Kh)
Noate: 1T the dine inscricd in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sune’s records.

If the record specifics a detaved effective date. but not an effective time, at 12:01 aun. on the carhier of: (by - The %0th day afier the
record 5 filed.

Dated /\1/57\/5"‘7(36%— { 5/ L a2 20
g

#
Signature ol o member or authdrized representative of a member

PAUT CORING

Tyvped or printed name ot sigiee



