A200003/34ZZ

(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[ rckue [ war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUITATMDA AR

800355240348

1 NYT LS

82 4 i




COVER LETTER

. Yo

TO: Registration Section
Division of Corporations

susecr: - Un Y od (g Hone Cace QG eﬂcﬁL (.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Pleasc return all correspondence concerning this matter o the fotlowing:

/\’f-\mmﬁ T w lhams

Name of Person

L, ’fu cnck Lnee . Hovie Cove Secuces

Firm/Company

2000 N Sogina e Coad

Addréss

Ao Paze Tlorda 33525 ~
’City/State and Zip Code o
Uty crd vt hes @gmand 0o =
ma.?l address: (to be used for fiture annuakfeport notification) b
For further information concerning this marter, please call: = ==
= o
-1 a8 ' o . ~
\ Q-m oMU \ LO] ] l! AS at ( %((JS ) (ol U- 203+ oL
Name of\ﬂ:rson Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
25.00 Filing Fee I $30.00 Filing Fee & [] $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certificd Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ngeqrn‘ tu “gmgi Lore Fampe Cowo Gaency LLE

o .
The Articles of Organization for this Limited Liability Company were filed on CC ‘\' CAeg 5 L 203 &nd assigned
Flonda document number L Z mg\ % 4 ZZ

This amendment is submitied to amend the following:

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

Uy _Cied Lowe. Pamne. Cace Seruices L L.C

The new name mudst be distinguishable and coetain the words “Limited Liability Company,” the designation “1LL.C™ or the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, if applicable: E
=
(Mailing address MAY BE A POST OFFICE BOX) i
m 5

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

Name of New Registered Agent:

New Repistered Ofhce Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is

ing fi

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registercd Agent, Signature of New Registered Agent




If 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 Type of Action

VT oo llans 2090 Nt SClei.hCLLO e

Y,
J

mMEZ  TAmMm
Q‘..-

sy N

p\— U Oﬂ —PCLQ lG; FLCV\‘ch ORecmove

33 S Z S” O Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

(JChange

OAdd

CIRemove

O Change

OAdd

JRemove

L Change
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