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TO: Registration Section
Division of Corpoerations

SUBJECT: p\ﬁf)é 1l Mid\ S
W,

COVER LETTER

/5(/14\11\0‘\';5 LU

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

é?ﬂk.iy‘€719mz

.nMI Person

//Yh /74//‘:?1—& Services LLC

FinmyCompany

200¢ Nﬁh‘ SE onct a3

Tomie. , EL

Adddross

33605

City/State and Zip Code

KRAAWwg @ Ly benive Sengiees com: =

L=
F-nail H.QJI'L\\ 1o be used for fwggfe annual report aolitication) :

For further information concerning this mater. please call:

Q %ﬁ'&)lh@

Namge 01 I’ erun

Enclosed is o check for the following amount:

01 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Dastime ILlehU]]L Number

IR
s o
zn(r“r) ) "“% (’“C)f}‘ : ?;

0 $35.00 Filing Fee &
Certified Copy

tadd ol copy s enctosed)

'ﬁ S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Cadditional cops s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee. IF11L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lva Mot Serviteed LLO

t5agnie of the Limited Liability Company as it now appears on our records.)
o~ (A Florrdz Timied Liabday Companyy

: . L e . +4 .
he Articles of Organization for this Limited Liability Company were filed on Ja7. 25, dad l and assizned

Flerida document number L } I @’@ 22@ éﬁé 3 7 g )

This amendment 1s submitted to amend the following:

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

The new name must be distinguizhable and contain the words ~“Limited Eiabiliny Campany,” the designation “ELCT or the abbreviation 1O

1k
Enter new principal offices address, if applicable: B\OO% N "‘ S+ un M o~ (3
(Principal office address MUST BE A STREET ADDRESS) TomPe. . L, 33408

.
Enter new mailing address, if applicable: F00% N 14 <4 unt AR
(Muiling address MAY BE A POST OFFICE BOX) Tamfe, @, 32605

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registereg
agentand/or the new registered office address here:

Name of New Registered Avent: r~
IR

New Reaistered Office Address: o = T

Euter Florida street address S e .

A . .

. ‘- (! :
. Florida —
Ciny D Zip Colle - 73

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

fherehy accept the appointment as regisicred agent and agree 1o act in this capacine. 1 further agree 1o ég;r?:/){ v with the
provisions of afl staiutes relative 10 the proper and coniplete performance of my duties, and Tam familiar with and
accept the obigaiions of my position as registered agent as provided for in Chapier 603, F.S) Orif this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited tiability
compary has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Af amending Authorized Person(s) anthorized 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 Tvpe of Action

OAadd

O Remove

CChange

I Add

L Remuove

OChange

i Add

CIRemove
r~3

Lansi)
"~

- Tehangd '}
I —

Cad) Tomw
P ,
OAadd
A -
o = -h-:?
S
SR q&'mm'c
S o

CiChange

JAadd

ClRemove

CiChange

Dr\dd

CIRemove

JChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
¢Han erfective date is listed, the date must be specitic and canrot be prior 1o date ot titing or more than 90 das s afier Hling.) Pursuant to 603.0207 {3)h)
Note: 1 the date inserted in this block does nos 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 speciftes a delayved effeciive date. but not an etfective time, ae 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record s Hiled.

Dated _ Npvewn e d\%r') . _roXl

mmth«fprcscmulivc of o memher
K\( [ iﬂnbﬂ(‘“‘ ﬁr()g g

Tvped or printéd numcj'signcc
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