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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: }\-'T HO m&DS W S@FY/ s | Ll

Name ol Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted tor tiling,

Please return all correspandence concerning this matter to the Tallowing:

Lanwa H. &amble

Name of Person

LT Hom@_ﬁ anrd Services LiC

FirmA vmpany

105 35 Meiirts CrecK Drive

Adkdress

Jacksonyille |, Ft 352=2)

Clnv/Ste and Zip Code

anmbk’réq ) bor@,q #nel-

-] adddress: (i e wsed for future anoual report natificationy

For turther informaiion concerning this matier, please call:

Lﬂ{anua,//éam,b)e .qvq, F270-35277

um of P'erson Arca Code

Das time Telephone Number

Enciosed is a check tor the tollowing amount:

THS25.06 Filing l'ec T3 530,00 Filing Fee & TIS35.00 Filing Fee & 50000 ibing Fee,
Certificiie of Stulus Certitied Cops Certilicate of Status &

tacklnonal copy 1> enchosed Certitied Copy

Caddimonal copy s enclosed)

Muiling Address:

g : Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corperations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 7-‘}]‘3 N. Monroe Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1T Homves and Services LLe

(vame of the | imited Ligbilinn Compy
Ak al. a1

as Qb ow appeis oft out records,)
abiliny Companyy

The Articles of Qrganization for this Limited Liability Company were tiled on F! bT@ 9 q_}?_wluml assigned
Florida document number LQ 10000 & '7‘7L0 (ﬂ

This amendment is submitied 10 amend the following:

A, lfamending name, enter the oew name of the limited liability company here:

The new name st he distinguishable and contain the words “Limited Linbality Compans . the designation “1LLCT or the abhreviation <1 LCT

Enter new principat offices address, il applicable:

=3

(Principad office uddreexsy MUST BE A STREET ADDRESS) ;::

o

v, 2

.
Fnter new muailing address, it applicable: ‘:r
(Muiling address MAY BE A POST QFFICE BOX) o
~2

l\"

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 repistered office address here:

Name of New Reaistered Ageni:

New Registered Office Address:

Enter Floruda streeit address

. Florida

iy Zipp Cenle

New Repgistered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppoiniment as registered agent and agree o aet in this capacity, T dier agree to complv with the
provisions of all statutes relative to the proper and complete periormance of my duies. and Tam familior swith and
accept the obligations of my position as registered agent as provided jor in Clapier 603 F.8 Orif this document s
heing piled o merely reflect a change in the regisiered office address, Dherehy confinm thar the linited lakifine
company has been notified biwriting of this change.

I ¢Changing Registered Apent, Signature of New Hegistered Apeni




if amending Authorized Persun(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action

nee  Orggl Edhel I _ios35 MeGirls CreelQy =

AMGA

ANMGKL

Tny . ,FL 3223 ) Cofam>
L Change

Al kYt-uS M«J—Lm” 10535 MLCW}S Cree K Dr caw
L. Y _:{cmu_\c\u
Jox.  FL_3202] (o

CiChange

La%ﬂﬂa H ‘éﬂﬂ}?k 10535 1€ ris (TreeK Dﬁvc@

J& f.‘—}(Sonv /1 /fLJ Fl 3222]  Cremove

CiChange

CiAdd

CRemove

CiChange

Diadd

JRemove

CiChange

- Add

LIRemove

JChange




D. Ifamending any other information. enter change(s) here: cdirach additional sheets, §f necessary.)

F. Effective date. if other than the date of [ling: (optional)
(Iran erlective die s listed. the dite must be speeitic and cannot be prior o dae of 1iling or mere than Y0 days atier tiling, ) Persuant w 6030207 (kb
Note; M the date inserted in this block docs nat meet the applicable statutory ttling requirements. this date will not be listed us the
document’s eftective date on the Dlepartment of Stiate™s records,

11 he recard specities a delaved effeetive dute. but aet an eftective tme. at 12:01 wm, on the carlier oft (v “The Yuth day atier the
record is Nled,

Daied Febfv\q/u (:J . aog\)\

Mé//%{ﬂ

Stgnained ol member or authorzed reprosentative ol o member

Typed ar printed name of sipnee

Filing Fee: S25.00



