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COVER LETTER

TO: Registration Section
Division of Corpormtions

lzxclusive Services
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee{s) wre submitted for filing.

Please return ali correspondence concerning this matter w the fellowing:

Charles Klein

Name of Person

Admin Consulting Company

Firm/Company

PO Box 368

Address

City/State and Zip Code
Dunedin FL 34607-0368

E-manf address: tio be used for Tuture annwal report notificationy

For further infurnntion concerning this matier, please cali;

Charles Kiein

727 312-2743
at( )
Namw of Person Area Cole Daytime Telephone Number
Enclosed is a cheek for the fotlowing amount:
= $25.00 Filing Fee 83 $30.00 Filing Fee & 01 555.00 Filing Fee & [0 360.00 Filing Fee.
Certificate of Status Certified Copy Cenifieate of Stalus &

tadditional copy ix enclosed) Certified Copy
tadditionnl copy is enciused)

Mailing Address: Street Address:
Rewgistration Section
Division of Corporations
P.O. Box 6327

e Y el e . L

Regtstration Section
Division ol Corporations
The Centre of Talluhassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Exclusive Services

(Name of the Limited Liability Company as 0 now appears on anr recarids.}
1A Florida Cimited Liabiliy Company)

. . . L o - Mav 3,202
The Articles of Qrganization for this Limited Liability Company were filed on | lay 3. 2021
o 2 203828

Florida document number 121000203839

and assigned

This amendment is submitted to amend the following:

A If amiending name, enter the new name of the limited liability company here:
Exclusive Services of Tampa Bay LIC

The new same must be distinguishable and contain the words “Limited Liahility Company.,” the designation *LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET A DDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~

agent and/or the new registered office address here:

)
B. Ifamending the registered agent and/or registered office address on our records, enter the name-of t

i .
fernew revistered

[
ey N
1 -
Name of New Repistered Agent: - -
- Tow s 0!
. - L = -3
New Registered Oflice Address: =

Enter Florida sireet address ‘_j_:'i v

1 wn

. Florida sl
Ciny Zin Condv
New Registered Avent's Signature, if changing Revistered Avent:

{ heveby acoept the appointment as registered agent and agrec 1o act in this capacity. ! jurther agree to comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the ebligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. | fevely confirn that the limited liabitity
company has heen notificd in writing of this change.

I Changing Registered Agent, Siguature of New Registered Awvent




I imuending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Nime Address Ivpe of Action

~

Tt

|

(O add

CIRemove

CiChange

Oadd

ORemove

CIChange

Cadd

O Remgve

OChange

Oadd

ORetmove

OChange

CIAdd

LIRemove

iZJChange

Jadd

iemove

OChange




D, Hamending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

Mo chaages other than the nume of the organization.

E. Effective date, if other than the date of filing: (uptional)
Ufun etlective date is listed. the date must be speeitic and cannot be prive 1o date of Biling or more than 940 days afler fiting.) Pursuant to 603.0207 {3)(b}
Aote: 1Tthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s efteetive date on the Departmient of State’s records.

1f the record specifies a delaved eifective date, but not an elfeciive time. at 12:01 2.m. on the earlier of {b) The 90th dav after the
record 18 {iled,

[Jecember 20 2021

A/

\_,,.ﬂ//j Signature of 0 mentber or authorized representative of a member

Michael Jerrido

Daied

Typed or printed name of signece

Filing Fee: §25.00



