hZ1 000 2722 419

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mar

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

S.C-
6HI6| 2L

IRATIEIINN]

600368245756

IJB.-"BI."’El-—GlDEl——BEB 425,09

17y
VL.

oo

[N

neg Al Y




R COVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT: Trc,D C FDCN\—\-mc\ 56':\}\(65 L

Narrde of Limited 1, inbility Company

The enclosed Articles of Amendment and fee(s) are submitted for iling

Please return all correspondence concerning this matter to the following

A Gey T Doael C\

Name of Person

Firm/Company

-IC\O( He Sho0n Sule

A00

Address

&Pe*ersbur%

. 33Te

City/State and Zip

"\(‘LD.L’PC\\F\'\- T\Q SQCU‘LGS @

F=mad addressZ7 (1o be used for Tuture ¢

For further information concerning this matter, please call

"W\rq ARNNYY e \\C\
Area Code

Wume ot Person

Enclosed is u check for the following amount:

Eﬁzs.on Filing Fee O $30.00 Filing Fee &
Certificate of Status

U $55.00 Fili

Code
G—'\mcu \
annuad report notitleation) ol
A
N
a0, _ 594 -HpTl y
Paytime Telephone Numher ~
N
o=
ng Fee & L $60.00 Filing Fee.
Certified Copy Certificate of Staws &
tadditional copy is enclosed) Certitied Copy
additional copy is enclosed)

Miailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L eopic Poileding Secvices LLC
1 {Name of the Limited Liahility Company as it now appears on our records,)
(A Forwda Lanned Tiahility Companyy

The Anticles of Organization tor this Limited Liability Company were filed on _ 5 } ! 3! A0\ and assigned

Florida document number L2 Q00 22114 g

This wmendment is submitted to amend the following:

A. [famending name, ¢nter the new name of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “1.1..C.”

Enter new principal offices address, if applicable:

{Principaf office address MUST BE ASTREET ADDRE 55)

Enter new mailing address. if applicable:

(Muailing 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
o= e

agent and/or the new registered office address here: o
'
Name of New Registered Avent: ] -
New Registered Office Address: o /
Enter Florida stroet address o~ o
P —
T Mo
. Florida oy
Clinye Zip Code

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

! herehy aceept the appoiniment as registered agent and agree to act in thiy capacinv. 1 further agree to comply with the
provisions of ol statues relative 1o the proper and complote performance of my: duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 6053, F.8. Or if this ducunient is
heing filed io mevely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

company hay been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMPBE Soha willlcenson AR Tiae Oe Wissienmee  =xdd
Ty OBHIHT

ORemove

OChunge

CiAdd

O Remove

TChange

JAdd ),

O Remoye

CrChange

—-
i
O Add

CiRemove

CiChange

CiAdd

CRemove

CChange

ClAdd

O Remove

OChange




D. I amending any other information, enter change(s) here: atirach additional sheets, if hecessary.)
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(nptional)
G0 davs ater (iling.) Pursuint o 603.0207 (3)ih}

ciments, this date will not be listed as the

E. Effective date, if other than the date of filing: "{ ’ “’} / A OQ \

. . . . . Ca r . L§ P—
(I an cltective date is listed, the date must be specitic and cannot bu prio: o date of filing or more than

Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requir
afier the

document’s effective date on the Department of State’s records.

I the record specifies u delaved eftective date. but nat an effective time, at 12:01 am. on the earlier oft (b)) The 90th day

record is filed.

Dated (_[‘! 177 ll aoa\
I
7

UDiccy OOV s f\c\\c\
* Ty ped ar printed name of stenee

Signature o a member or aushorized representalive of a member




