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COVER LETTER

TA): Registration Section |
Division of Corporations

SUBJFCT: | Q@i_ (De(\“ ce> LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

/QL\)\JQJf\ N oW ’Qovd

wame of Person

PVoOL Sevvice=s LLC

FirmCompans

2900 Hidden Holows Ln

Address

Dovie , FL 32328

Cit /State and Zip Code

ruon oCyawkrordl6Bamall.(comn

S E-mail address: (o be used for fuiure annual repont nottication )

For turther information concerning this matter. please call:

Q%C}&f\ CY&\QQ)YCJ\ S, SQ?—_S\B’!L—

Name of Person Area Code

Dux time Telephone Number

Enclosed 15 a check tor the {ollowing amount:

'.T/SZS.()() Filing Fee [0 830,00 Filing Fee & 1 S33.00 Filing Fee & % $60.00 Filing Fec,
Centiticate of Status Certitied Copy Cenificate of Status &
cadehitional copy is enelosed) Certitied Copy

Gadditional cops o enclosed

Muiling Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallubhassee, IF1L 32314 2415 N Monroe Street. Suite 8i0

Tallahassee. FLL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 Sovvices [ LC

(Name of the Limited Liability Company as it now appears on vur records.)
JALIH L
(A Flonda Tinated TiabiTiy Company)

The Articles of Organization {or this Limited Liabiliny Company were filed on O"f/lq /201\ and assigned

Florida document number L—:Z\M_@

This amendment is submitted o amend the folowing:

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

s & Hers Pop\ Pros, LLC

The new name must be distingrishable and contin the words “Limited Liability Company.” the designation *L1CT or the abbreviation =1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: m %% 510 ‘l. ;'i _
(Mauiling address MAY BE A POST OFFICE BOX) Paymn Reach Gardens FL 33420

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

Name of New Reaistered Avent:

New Reaistered Ofliee Address:

Facer Florida strece advdress

. Flovida
oy Zip Code

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

Phereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ol statues relative to the proper and complete performance of myv duties. and Tam familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed to merely reflect a change in the regisiered office address, Thereby confirm thar the limired liability
compeany has heen notified in writing of this change.

IT Changing Regintered Agent. Signature of New Registered Agent
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ll amending Auathorized I‘crs'un(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address I'vpe of Action

Add

ORemave

O Change

OAdd

D Remove

DChange

O Aadd

TRemove

CIChange

‘: Add

CiRemove

TChange

TAadd

ORemove

O Change

Cadd

CiRemove

CiChange
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I}, Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(15 an effective date is listed. the dake must be specitic and cinnot be prior w daie of filing vr more than Y0 din s atter ting,) Pursuant w 6030207 (3)by
Note: I the date inserted in this black does noi meet the applicable stutory filing requirements. this date will not be listed us the
document’s etfective dite on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

baed . OCFODRY SJW\ 1013

.\'ignwf_;rm' a member or suthorized representaiive of o member

Q\Lj o Craw ;OVO\

Tyvped or printed nime of signee
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