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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .1_))&\0;%5 LCU\(,{S( JarRatami e e Trig SG\’\HCO LLC

Nare of Limited Liability Company

The enclosed Articles ol Amendmeni and fee(s) are submitted for filing,

Please return all correspundence concerning this matter o the following:

Mandn WAooy

came of Person
-

—

\))&L\CL’%’) Livciecapna aad ¢ Seiuice LLC

FirhvCompany

54w Jo4 5T

Address

Fuk Wudadal Eloda 3330
CitwtState and Zip Code

Moy vinhaled@l @ amal.e ony

.

E-nsn! address: 1o be used (e future annual report notilication}

Far further information concerning this matier, please call:

WA \))(1,'\\%'\\ G54 5 398040,

Name ot Persoh Area Code Daytime Telephone Number

Enclosed is a cheek fur the tollowing amount:

L1 $25.00 Filing Fee (] 330.00 Filing Fee & O $35.00 Filing Fee & EA()O.UU Filing Fee,
Ceriificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muilinu Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallshassee, FE 32314 ‘ 2413 N Monroe Strect, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A crrepnicL it Wee Segoice LLC
of the Limited LinbAity Confpany as it o appears on ouy recurds.)
(A Flonda Limited Liability Compuny)

[ FTIN

and assigned

The Articles of Organization for this Limited Liability Company were filed unW\(U,SS/. .:)\Orll

Florida document number L ,’)\\Q_()D A3 1S

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigoation "LLC" or the abbreviation L. LCo

Enter new principal offices address, if applicable: :
Lrom
(Principal office address MUST BE A STREET ADDRESS) = =
ot
i o~ N ity
=R
Enter new mailing address, if applicable: ek sy
‘ rri \:-: g vt
(Muiling address MAY BE A POST OFFICE BOX) 299 ;‘:3
s :
o~

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 registered office address here:

Name of New Reaistered Avent:

New Reaistered Otfice Addeess:
Enter Florida sireet address

. Florida

Cie Zip Code

New Resistered Agent’s Sivanture, if changing Registered Augent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciiy, | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am jamiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beinyg filed 1o merely reflect a change in the registered office address, hereby conjirm thai the linmited liability

company hus been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Reyistered Agent



It amending Authorized Person(s) authorized to manage. gnter the title, name., and address of cach person _heing added

or removed from our records:

MGR=

Manuger

AMBR = Autharized Member

Title

M\E\L

Nine

ANLECEVIIN ‘;)3&\& \J\\

Address

I'vpue of Action

A4 N0 Sy Eovd vaudeda ﬁ?@d

leinda

23314

ORemove

Change

OaAdd

CJRemove

_.:_f; (=hange
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o g Change
OAdd
O Remove
Ol Change
OaAdd
CJRemove
C1Change
Cadd
JRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if uther than the date of filing: (optional)
(T an etfective date is bsted, 1he dite must be specitic and cannot be prior io date of filing o1 nore than 90 days after ling.) Pursuant o 603.0207 (3){b)

Note: 1f the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s eftective date on the Department of Siate’s records.

I the record specitivs a delayed effective date, but not an effective tinw as 12:08 a.m. on the varlier of: (b)  The 90th duy after the

record s filked.

. 03|

Dated Jﬁi\;’\\ 5\':1"“3'\
LU.(,,@\L KD /'OYL(/(,L(/(

Signuatare ot a mcmhc@r avthonzed representanve of o member

)

T \CLK YA D(,LL\ LA

Tvpedor primg name of signee

Filino Fee: $25.00



