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. COVERLETTER

TO: Registration Scction
Division of Corporations

DOC'S ACTION SERVICES LLC
SURIECT:

Nanwe o Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspandence concerning tis muatler W the following:

Cheyenne Muoseley

Name of Person

Legalzoom cony, Inc.

Firm'Company

101 N Brand Blvd 11th FI

Address

Gilendale. CA 91203

iy iSuate and Zip Codde

cuntisdoc_t 23fickoud.com

E-mat address: {to be used lor fulwe annual repotl notification)
Far further information concerning this matter, please call:
Cheyenne Moseley 300 73-0%88

aL )
Nume of Person Area Code Davtime Telephone Number

Enctased s o cheek for the following amount:

O $25.00 Filing Fee D 83000 Filing Fee & W 83500 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Ceiuied Capy Coriticate of Status &
dadditanal copy i soclosed) Certified Copy

(additionn] copy i enchised)

MAILING ADRDRESS: STREET/COURIER ADDRESS:
Registrution Sectivn Regrstration Section

Mivision of Cotpoiations Division ol Cerparations

.0, Bux 6327 Cliflun Building

Tullahussee, F1, 32314 2e6] Exceutive Center Circle

Tulluhassee. FL 32301

From' Sylvie
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NOC'S ACTION SERVICTS LLC 2E, S5
ik o
3>
The Articles of Organization for this Limited Liability Company were filed on Y4:23/2021 and assigned
Florida document nuntber L2100 190257 .
This amendiment is subnutied w amend the following:

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

The new nume must be distinguishable and cantain die words “Limited Ligbikity Company.” e designation “LLC™ vz the abbiestation "LL.C”
Enter new principal offices address, if applicable: 3495 Delaney Dr.
(Principal office address MUST BE A STREET ADDRESS) At 4301
Melbourne, FL 32934
Enter new mailing address, if applicable: 993 Delancy Dr.
(Mailing address MAY BE A POST OF FICE ROX) Apt. =301
B.

Melbournc, FL 32634

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registeved agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Qihice Address:

torter Pl sde steeer odidiesy

. Florida
Ciry
New Hepistered Agent’s Signature, if changing Registered Agent:

7o Cadye
! herebv accept the appaininient as revistered avent and avree 1o act i this capacine, B further agree to comply with the
. f f! & iy ~ )( - O R
provisions of all stendes relatve to the proper and compleie performance of iy duties, and I am famifior widh and

uteept the oblivations of my position us registered agen as provided for in Chaprer 603, 150 i this document i
bemng filed 1o merely refloct a change in the regatered office address, 1 hereby confirm that the tinited habiliny
compony hus been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Agent
Page | of }
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If amending Authorized Person(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 Namge Address Type of Action
AMBR DOCTOR, CURTIS L, IR,
- O Add

O Remove

3492 Delaney Dy, Apt. 30
Melbourne, FL 32934 B Change

O add

O Remove

O Change

0O Add

0O Remove

21 Change

0 Add

O Remonve

O Change

0O Add

8 Remove

0 Change

O Add

O Remove

0 Change

Page 2 of 3



To: ~18506176383 ) Page 6 of 6 2021-12-17 07.09:24 PST LegalZoom com, fnc Frorn: Sytvia

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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is lisied, the date must he specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)(b)
Note; 17 the date inscried in this block does nol meel the applicable stasuory filing requiremenis, this date will not be fisted as the
document’s effective date on the Deparment of Staie’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.

1Jated /.:2.//‘% /JO&!

¢, 03
, . = =
liridhr orers b=
Tignature of s member or authorized representative of 8 member = o T
- i
Cuntis L.amont Docior Jz. M ~
Typed or prnted neme ol signee - (." § .
25
-=m
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Filing Fee: $25.00



