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COVER LETTER

TO: Registration Section .
Division of Corporations '

.

*

SUBJECT: I:’YYDI"GSSWQ jaﬁ1+d'fél‘ ( \Qan nq SG/\”CCS L. L. C

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following:

Lfﬂ'cmt/a Jone S

Name of Person

IJY‘Df@SNﬁ :SEHH‘OH‘CL{ C]gqn;n? S-Qrwépj (. C

FimvyCompany

YSG L Gastuns Circle.

Address

nderson  —{ 330%7

Cit)’!glmc and Zip Code

| tanyd ones ol z)armail. COn

F-mail address/(to be used forfture annual repar natitication)

For further information concerning this matter, please call:

L/}ﬂ\/ﬁ ONE D at AR /S 0227

Ixame of [’uson Area Code Davtime Telephone Number
Enclosed is 2 check for the following amount:
7525.00 Filing Fee OJ $30.00 Filing Fee & 3 $35.00 Filing Fee & & $60.00 Filing Fee.
Certiticate ot Status Cerutied Copy Certificate of Status &

{additional copy is enclosed) Cerufied Copy
{additional copy i enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10
Tallahassee. FL 32303

Sireet Address:
Registrauon Secuon



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:E(Y\fo’%'\lf J—Cm:ﬁm@ f&ﬁh\'nq Seivice; (L L.C

(Name of the Limited Liability Compuny as 1[ now appears ad our records.)
1A Flonds Timited Tiaoility Company)

The Articles of Organization tor this Limited Liability Company were tiled on Decemby 3 ':; V30 and assigned

Florida document number L_Q\IOOOO I 0087

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Campany.” the designation "LLC™ or the abbreviation “L.L.C.”

P ———- ——

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

[t
[ |
[V §
Name of New Reaistered Agent: -
New Reeistered Otfice Address: -
Enter Florida sireet address -
. Florida -
I i ’r?;‘_,l

New Registered Arent’s Signature, if changing Registered Asent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all stanes relative 1o the proper and complere performance of my duties. and Iam famifiar with and
uccept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o mevelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuature of New Hegistered Agent




" ameni]ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fl’ﬂlll aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬁff; . T leenn /1. Jettersin 1996 GpMuns Grolp o
m
54/1&?9/_5;/1 / /‘:/ 32087 QGM

CIChange

AP el effesn 14901 Gelay Cinelp o

AmaAR

—_— — Sandpsn, 1732059 e

Mel AT aSewS  [9Y% ) 6rstas Circle  vin
Sandess ' )[:/ 3OS 7 ORemove

AN

CIChange

TlAadd

CRemove

CiChange

OAdd

ClRemuve

OChange

CIAdd

ORemove

O Change




D. If amending anv other information, enter change(s) here: (Aunach additionad sheets. if necessarv.j

i.. Effective date, if other than the date of filing: Q//@/Q‘UQ_-/ {optional}

{1t an effective date is lisied. the date must be specitic and g.mnmﬂ)c prior 1 date of filing or more than 90 days after filing.) Pursuant 10 603.0207 {(3¥b)
Note: It'the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

[t the record specities a delaved erfective date. but not an effective time, at 12:01 w.m. on the eardier oft (b)  The 90th day after the
record is tiled.

Dated ,_Q//(.é /@ 9(,9’/

/ L// SIMUIL ot a member or authorized represeniative of 2 member

24 77)</ﬂ e

Typed or printed name of signee

Filing Fee: $25.00



