170000315423

(Requesior's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [[]war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

100438111721

LSC W4 €21042

I

-

——

(i




COVER LETTER

TO: Registration Section
Diviston of Corpaorations

SUBJECT: Ve T yler ng ﬁanq [ Sevvices LCC

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter to the following:

\Janessq %qqua-fo \{Cvrc‘?-

~Name of Pdrson

Firm/Company

16o3 NE 2™ pue  #30)
Miaws | FL 3313,
City/State and Zip Code

\Jan ¢ lo1q @ ‘H‘o+mo\;k LSV

k-mat] address: (to be usced for Muture anndal report notification)

For further information concerning this matier, please call:

Janzssa Gaguere Yare o 631, 636-4598

Name ol Person | Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

%1 $25.00 Filing Fee 1 $30.00 Filing Fee & (0 $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{zdditional copy is cncloscd) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallzhassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\j C Tw FeonaTiona Se vrvices LLC

(Numie of the Limited Liability Company as it now appears on our records.)
¢ : abliky Company)

The Articles of Organization for this Limited Liability Company were filed on 12 ’ O\ ‘ 2elce and assigned

FFlorida document number (— lLoeco 3 '7'3 (‘{ }3

This amendment is submitted to amend the following:

A. Ifamending name, enier the new name of the limited liability company here:

- ™
- =
— o
. = -~
The new name must be distinguishable and contain the words “Limiwed Liability Company,”™ the designation “LLCT or the 1hbrumn(7n‘_:)l daa
A
Enter new principal offices address, if applicable: (;f:-‘ C em e
(ks -
L o
{Principal office address MUST BE A STREET ADDRESS) ey ©
o

Enter new mailing address. if applicable:

(Muailing adidress MAY BE 4 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 Registered Agent:

New Reaistered Office Address:

fonter Florida sireer address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of all statwes relative 1o 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

nsSvI [ dI.vJie) ¥ oLz



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Toan (. Cevz 3940 MW T th AVE

#“2’ OJRemove
DC/Q‘ IFL/ ?5’6(0

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.j

F. Effective date, if other than the date of filing: (optional)
{1f an effeative date is lsted, the daic must be specific and cannot be prior w date of filing or more than 98 das s alter fling.) Pursuant to 603.0207 (31h}
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated /O/ /—j‘_/ 2ol y

Sigrature of a member or authorized representative of @ member

s Janessd  HAGLERD VarcE

Wped or printed name of signee

o19l503)wxe Jo|eo—pus«-iH dg« fgp2i 1 B0IFS 0] 28



