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COVER LETTER

TO: Registration Section
Division of Corporations

Allance Service Selutions L LC

Name ol Limited Liahility Company

SUBJECT:

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

Please retwrn all correspondence concerning this maiter to the following:

Maksim  Shelilchev

Name of Person

Firm/Company

(T1AS N BAY 2D ART: Xi1]

Address
Sonny Tsl Belh  FL - 330
r/ Citv/State und Zip Code

Of/mnc*eserwcoscfu 4 oﬂSi@ QI’V’C”’ (_avin

E-mail address: (to be used for future anmial report notification |/

%)

Fuor turther infarmation concerning this matier. please call:

akam  Sheli koS wi L, 300 - 100

Name of Person Arca Cade Daytime Telephane Number .
-2

- -

- —

Enclosed is a check for the tollowing amount: = -/
™~

O $60.00 Filing Feez

E{SEJ’.I)I) Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy is enelosed)
{additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scction

Registration Section
Division of Corporations Division of Corpurations
The Centre of Taltahassee

I’ O. Box 6327
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Allience  Service  4oludrens LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Tlorda Timited Taabiliy Company)

03 . 3_5 } J ) and assigned

The Arnticles of Organtzation for this Limited Liability Company were filed on

LSO 368 )6

Flornda document numiber
This amendment is submitted o amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LCT or the abbreviation "L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Asent: :
';. .
New Registered Otfice Address: = 7
Friter Floridu street address ;
-
. Florida
Cire Aip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply witl the
provisions of all staruies refaiive to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability

company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



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 Tvpe of Action

sk Malsm Sheb khov 26 N Bay R #2012 s
5"""3 Tsles'Beh, £L 23(60

ORemove

CChange

Ol add

O Remove

CiChange

OAdd

O Remove
@)

CIChange

- DAdd -

]
—_

CiRemove

NZ 41y,

Change

OAdd

URemove

CChange

CiAdd

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.)

: T hove lef] mos) of Hee opplication ook
becosse atl ne(’cl o chaoge [add s
cothocized  Perean e (j:sl the  4owe
T hen b oo,

a5 the (eqie4
/

Gdq e/l-rt.
d

)

(optional)
inp.) Pursuant o 603.0207 13)(h)

k. Effective date, if other than the date of filing:
I cffective date is Tisted. the dite must be specific and cannot be prior o date of filing or more than 90 days afier illing
If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be lisied as the

Note: If the daie
document’s etfective date on the Department of State’s records
The 90th day after the

If the record specifies a delayed eftective date, but not an efteciive time, at 12:01 a.m. on the carlier of (b)

record s filed.
Dated LC/ / 97/ / % 5 é
:r or authorized representstive of a member

Signature of a mw’l
I1P/I { & b

M /<5: M8
Typed or printed name of signee

P21 onee 'ovne T99=n1y)



