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COVER LETTER

TO: Hegistration Section
Division of Corporations

e Fesgrs Ploce - Prramel Supoor® ard Residestin
Namie of Limuted Luabidity Conpany g’o o ) . SI LL(

The enclosed Artweles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cencerning this mater 1o the fullowing:
I £ =

/Q_AP e 4 ;}OYW/ S

Namwe of Peison

F‘Cu,%e,'s Pl PQFSQY\CUI Suppodt &R%:d%“’uj Sevvices  LLC

I iTIW'E.OIn'O any

231G Scer et San\ﬂ,_ JM

Address

“Tellabkassee. Fle doo 2303

Cuw/State and Zip Code

\/C\JPE-VH{,‘ \ONeS 7 Q - DMLJQ&' n‘Q-:{v

E-mail udurdsh (to be used Tor future annual report notiication)

e yone s GO g@ﬁmcxﬁ.
For turther infornuiion umulmm, this maticr-plu lbL L"l

\)G.Q—r’_m - Aéﬂﬂ.ﬁ 2 850, oY N3G \|

Name ol Persen Arca Cade

Duytime Tetephone Number

Enclosed is a check tor the following amount:

1 52300 Filing Fee [ 830,00 Filing Fee & O $53.00 Filing Fee & (] $60.00 Filing Fee,
Certificaw of Status Certiflied Copy Certificate of Staus &
(additional cupy 15 enclosed) Certilied C(Jp}r'

(additional copy is envlused)

Maiting Address: Street Address:

Registration Scetion Registration Section

Drvision ¢f Corporatiens Division ot Corporations
PO, Box 6327 The Centre of Tailuhasscee
Tallahassee, FL 335314 2413 N Monroe Sueet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

—

}/6,1,!2,‘5 —p{a( e Ee—hgor\cd Sop@or*(' 84 %QS(‘L\&V\T&J SO_ru[LtS

TNane of the Litited Liability Company as it new asfpdars on our records.)
(A Flondz Limited Liabiiuny Company)

L-C C

The Articles ol Organization for this Limited Liability Company were filed on ka/g / Z 023 assigned
Florila document number L3 Q0003 7 \‘{ ! q &

This anmendment is submitted o amend the following:

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

Foq‘a's Pl s e,rscnml (are. & QQst;\QnT{J Scvices L C

The new name must be distinguishable and contain the words “Limited Linbility Company.

. v . N . H “
the designation "L1C™ or the abbreviation "L.L.C.

Enter new principal vffices address, il applicable: = ol SCJLV" [2 + Sag.e VOQ\»V)
‘—-'--_-_'- —
(Principal uffice address MUST BE 4 STREET ADDRESS) ~ Le-\\odnas ee T | 32303

Enter new mailing address. if applicable: 5"" (O b 5 C & le-t g 0-%’\4 L&-D
(Mailing address MAY BE A POST OFFICE BOX) [c\lebagcee. 1. 27231

N

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:

Nume of New Revistered Auent:

-— 14
1 = .,.-J
. - . - o
New Registered Otfice Address: - ” -
Enter Floridu street address -y W
W2

. Florida

Ciry Zip Codv

New Registered Agents Signature, if chunyging Hegistered Agent:

[ herchy accept the appointment us registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statuies refative 1o the proper and complere performance of my duites, and | am jamiltiar with and
accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely refieet a change in the regisiered office adedress. hereby confirm thai the {imited liability
company has been notified in writing of this change.

B Chianging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person _being added
or removed from our recoerds:

MGR = Alanager
AMBR = Anthorized Member

Title Nuame Address Type of Action

OAdd

CIRemove

TiChange

Chadd

CIRemoeve

ClChange

Jadd

ORemove

OChange

CJAdd

ORemove

DOChange

[__.] Add

CIRemove

(O Change

O Aadd

O Remove




1. If amending any other information, enter change(s) here: (Auach additional sheeis, {f necessary)

F. Flfective date. if other than the date of filing: (optional)
(I an elfective date s listed, the date must be specific and cannot be pror o date of filing ur more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Nate: 1M the date inseried 1n this block does net meet the applicable statntory filing requirements. this daie will not be listed as the
document’s effeetive date on the Department of State’s records,

I the record specifivs a delaved effective date. bt not an effective time, as 12:01 a.m. on the eardier of: (b) - The Y0th day aficr the

record 15 tiled.
Dated —) /

[zﬂ 2N

Signaivre afa membief or authornized representanve of s member

\.fC\Li cie_  |oned

Tvped er prmk‘.g] name of sigace




