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COv E(ILLETTER

TO: Registration Section
Disision of Corporations

SUBJECT: atfﬂmﬂ“y \(Ours DLfU\‘ ng . LC

Name of Limited L ||h|l|l\ (l)mp'm‘/

The enclosed Articles of Amemdment and fees) are submined for filing.

Please return all correspondence concerning this matter o the tollowing:

_T(Jxm‘sm ' \[f’fntl’

Name of Person

pCFSONa/“;f Yours Qgi'a]l@_ LLC

Firm' Company

W, Inascary Blvd Fpr 249

Address!

PTG ALY

CiyStute and Zip Code

Tanish Veesk e y gheo. com

E-mml address: {to be fsed for futuie annual report notification)

For further intormation concerning this matter, please call:

Tanisha  Verner LY 333 4

Name ol Peron Area Code Davtime Telephone Numbet

Enclosed s o cheek tor the followfhyg amount:

O 523.00 Filing Fee {/S30.00 Filing Fee & (1 $55.00 Filing Fee & 3 36000 Filing Fee.
Certificate of Status Certified Copy Cenificate of Sutus &
(additioin! copy iy ¢nchored) Centiticd C(l]‘)_\'

fadditional copy is etlased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
Dondlly  Yours Peliiling LLC
(Name of the'Limited Linbility Caol

mpany as it now dgAears on our records.)
(A Flonda l.lmm:ﬁ Liabiliny Company}

The Articles of Organization for this Limited Linhility Company were filed on I\ | |6 I 10‘10
Flonda docunent number Li@@@(’)?}bl g‘ I 5 .

and assigned
| —

This amendiment is submitted o amend the following:

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

Vours  Serviws LA-C

The nkw nastic it be [iixliuguishublc and conin the words “Limited Linhility Company.” the designation

Enter new principal offices address, if applicable:

: =
LLCT ur the abbreviation "I‘.i.".:t:_;-.:’,'
i — =
Vit c 7
{Principal office address MUST BE A STREET ADDRESS} : r:);
o
Enter new mailing address, if applicable: A//A 3
=5

{Muiling addresy 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 registercd
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Otfice Address:

Enter Floride street addfress

. Florida

City Zip Cucly

New Resistered Avent’s Signature, if changing Registered Apgent:
Fhereby acoeps the appoiniment as registered agem and agree o act in this capaeie, £ further agree w comply with the
provisions of all statutes relarive wo the proper and camplete performance of my duties, and [ am fumilior with and

accept the obligations of my position as registered agent us provided for in Chaprer 6003, F.S. Or. §f this dacument is
heing fited to merely reflect u change in the registered office address, hereby confirm that the limired liabilisy
company has been notifiod in writing of this change.

If Changing Regiviered Agent, Siganture of New Registered Agent
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IT 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

I'vpe of Action

Oadd

CIRemove

CChange

CAdd

ORemove

CFChange

OAdd

CRemove

O Change

OAdd

ORemose

O Changye

OAdd

ORemove

O Change

OAdd

CRemove

OChange




Firefox about:blank

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

E. Effective date, if other than the date of filing: (optional)
f an effective dute is listed. the date muse be specific and cannes be prior e date of filing or more than M days after {iling.) Pursuant w 603,0207 13X
Note: I ihe date inserted in this block does not meet the applicuble statwtory filing requircments, this date will not be fisted as the
document’s effective dite on the Department of State”s records,

1§ the recerd speeities a delayed etfective date, but not an effective time, at 12:01 a.m. vn the carlier of: (b} The YUth day after the
reeord s filed.

Dated ‘f/ / ?/ 2 4 )

Alure of o member or authorized represénptive of a nwember

'Tamn sy \}grm

Typed or printed name oF signee

Filing Fee: $25.00



