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TO: Registration Section
Division of Corporations

SUBJECT: Fkﬁ{] LEE F)/e S7 /:z:ﬁS 7 LoNTROL S s S

Name of Limited Liability Company N

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Ervan) X, LEE

Name of Person

 FArpiE BSOS T Lol Tl SER s S

Firm/Company

2020 2072 L 405

Address
GRENACES , Frv 33923
Cil}'ﬁ\'lalc and Zip Code

fAp ) EESER I ESE@D GAA L. oM

E-mail address: (o be used for future annual report notigication)

FFor further intormation concerning this matter, please call:

ALLpn) R 222 w56/ 818 - IEP4

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
i 825.00 Filing Fee )( £30.00 Filing Fee & 0 833.00 Filing Fee & O 560.00 Filing Fee.

Centificate of Status Certihied Copy Certificate of Status &
Cadditional copy s enclosed) Certitied Copyv

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



. : TO
ARTICLES OF ORGANIZATION
OF

FAMLEE F7257 J2557 CONTROL SERVICES £2.C

(Name of the Limited Liability Company as it now appears on our records.)

Liabiluy Company

The Articles of Organization for this Limied Liability Company were filed on ;/23}/20.20 and assigned
Florida document number 1.24‘05302{)7/5 ;/ .

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

LLCT or the abbreviation ©E.1,C7

Enter new principal offices address. if applicable: e
72
{Principal office address MUST BE A STREET ADDRESS) iy g
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Iinter new mailing address, if applicable: i ey -5
(Mailing adidress 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 Reeistered Agent:

_ Kzumad B o LE
2020 200 L AL
Fneer Flovida sereet acdedress

( gﬁ_’c‘f“M@é . Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

New Registered Oftice Address:

L hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statwies velative 1o the proper and compleie performance of my: duties, and Iam familiar with and
aceept the ohligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limired liability
company has been notified in writing of this change,

Koo XA

1 Chang ing Registered Agent, Sigifture of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

rys

Title Name Address Tvpe of Action

MEX AMELN £ LEE 2020 2% LAk DAdd
A, FZ Do

CImwve

BChange

S LK) R LEE 2025 207 )il (X,\dd
éggm&ﬁg FZ., 3%5 TJRemove

OJChange

D Add

LIRemowve

IChange

OAdd

ORemove

(D Change

Ol Add

O Remove

OiChange

CiAdd

CiRemove

OChange




. .
] L . . f 0

). IT amending any other information, enter change(s) bere: CAuach additional shees. if necessar:. )

E. Effective date, if other than the date of filing: /d//7/zdzo (optional)

(7 an eftective date is Hsted. the date must be specibic and cannot be prn( o date Hr fAling or more than 90 days aster Hling.) Pursuant 10 6030207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Departiment of State’s records.

it the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier ofs (b)  The 90th dav atter the
record is filed.

Dated ///”//;’/zaez)

Kedaw

‘\lfndturu of a meher ofauthafized ruprn.;@m"nu of w member

P ETION, X LEE

Typed or printed name of signee




