A210007Z04 545

{Requestoi’'s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800366891258

05727421 --01013--013 #¥300, (0

& ,,\/‘/-‘;?\




COVER LETTER

TO: Registration Section
Division of Corporations

wmrer MO \mf\s@)ﬁr Sennees LG

Name of Limited | |\h|l|t\ Compuany

The enclosed Articles of Amendment and fees) are submitted for {iling,

Please return all correspondence concerning this matter 1o the fotlowing:

Max cel YA D

Name ot Person

N A

| :
Iinm/Company

AV (e coXdmes e ey (O

Address

bu(% Ao \rverun, SO AN olo Dy

v/ Stae nu}i Zip Cude

OO AT AT TRV ES LLQ’@CB“\CL_\\ oM

E-mai) uddress: (10 be used for Tuture sannual report notilication )

For further information concerning this matter, please call:

LOE A CG RO ™S L0000 e O

Name of Person Areir Code Thistime Telephone Number

Enclosed is a check for the following amount:

. - e — st e — e
-~ 23.00 Filing Fee 0er$30.00 Filing Fee & 2 SE5.00 Filing Fee & L S60.00 Filing Fee.
L/\‘“'\ Certificate of Status Certitied Copy Certificate of Staus &
tadditional copy s endlosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scection
Division ot Corporations Division of Corporations
. PO Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RO WOy Seovicesy LG
IName of the Limited Libility Company as it now appears oo our vecords, )
(A Flonda Timsted Taabkiliny Company)

Ihe Articies of Organization for this Limited Liability Company were filed nng OO % S 1 & 2 \ and assigned
g T T~ - = .
IFlorida document number LS‘\MM\Q

This amendment is submitted 10 amend the following:

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

NI

The new name must be distinguishzble and contain the words ~Eimited Linbility Campany.” the designation =LLECT or the abbreviation "1

Enter new principal offices address. if applicable: M 1 lgr
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: [\\. / }q'
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N ! [:\

New Registered Office Address:

Fonter Florida street addreas

. Florida
ity Ay Cadde

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

[ hereby accept the appoiniment as registered agent and agree to act in this capaciy. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, 1.5, Or. if this document iy
heing filed to merely reflect a change in the registered office address, §hereby confirm that the limited Hiability

company has been notified in writing of this change.

If Changing chi.\lcn!(l Agent, Sipnature of New Registered Agent




If amending Authorized Person(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

Title Name Address Tvpe of Action

HGER A cel NGNS 155@, OyeantioNeu ed Or i
'—h\ﬁ_ Q\\C_NL}.‘R 5\"&@(&} TIRemove

CIChange

i Add

CJRemove

CChange

CiAdd

CiRemuave

CiChange

Add

TRemove

T hange

CiAdd

CJRemove

T Change

add

CiRemove

CiChange




. [f amending any other information, enter change(s) here: CAttuch additional sheets., if necessary.)

. Effective date, if other than the date of filing: (\(\C\\\,\ \,O %\08‘\ (optional)

I an effective date is sted. the date must be specitic and cannot be prior o de of Gling or more than 90 days atier filing. ) Pursiant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.um, on the carlier of: (b) - The 90th day after the
record s filed,

pared S0 L Q\L\ '[i( k})l .
9((‘)% IRV VEN

Signature of s nember or sthorized representative of u member

Lodevioa MOy o

I ped or printed name of signec

FEXE ] Frey o o % AR



