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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :3—0 E}—‘ L. L C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

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

IS Osepn Sa,ﬂd-t’_ S

Name of Person

Firm/Company

1o 2 Cownrry Meadocw ar.

Addiess J

LokKeland ¥L. 23809

Citv/Stte and Zip Code

mMatl.com

F-mal address: (to be us uture anmial report potihcation)

For further information concerning this matier, please catl:

B3, HIz- L, RAD

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

A $25.00 Filing Fee 1 £30.00 Filing Fee & 71 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Ceruificate of Status Certificd Copy Cenificaie of Stas &
(additional copy is aclised) Cenified Copy

{additiona] copy is ciclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303



AanucLed UK AMENDMENT
TO

ORGANIZATION

_0eY (¢

Name of the Limited Liability Company as it now 2PPEALS on our records. )
{A Florida Dmuﬁ I 1a5|hly Compan)')

ARTICLES OF

The Articles of Organization for this Limited Liability Company were filed on

1232_ ll‘ 2(22 L _ and assigned
Florida document number | 21 QQQ 2 56 ﬂif?.

This amendment is submitted to amend the following;

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

anders 0!’) Top e Serv;ces L L C,
The new naine must be distinguishable and contain the Words “Limited Liability

' Company,” the designation “LLC"

or the abbreviation “L ] C -
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4

~
STREET ADDRESS) ]

£ 0
o -
Enter new mailing address, if applicable;

ik
Mailing address M4 Y BE A POST OFFICE BOX)

-O

cn g

4

S 2 |
B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

enter the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street tielchress

. Florida
Cinv Zip Code
New Registered Agent’s Sisnaty re, if changing Registered Asent:
T hereby accepr the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o complywith the
provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am Samiliar with and
accept the obligations of my position as registered agent as provided forin Ch
being filed 10 merel v reflect a change

apter 603, F.S. Or. if this document is
in the registered office address, | herepy confirm that the limited liabilipy
company has been notified in vri ting of this change.

If Changing Registered Agent, Sign

ature of New Registered Agent




or removed from our records:

MGR = .Manag;er
AMBR = Authorized Member

Title Name

Address

Type of Action

Tladd

JRemove

{OChange

Oadd

CRemove

OChange

D Add

CIRemove

ClChange

ClAdd

ORemove

TChange

Tadd

ORemove

JChange

JAdd

CJRemove

OChange



5_‘._____, .

A e ioformation, enter change(s) here:
f-' e, cprserrpenadione: o0y orher tolor

{Attach additional she, B

J

s, if MeCesyem,

K. Effective date, if other than the date of Aling: ’ (optional) hEy
(T effoenive date b5 Tised, e dite ot e spesilic od cannot be pone Lo dlate of fiking or imore Gan 90 days alter liling. ) Pusuant o 6050207 (" Xbi*
Note: M he date inserted in this block docs notl meet the applicable statulon: fi i F LA

e
oy
ling requircinenis. this date will not be listed o (s il s
. . - U sted as thé g1
document’s effective date on the Deparument of Stie's records, SHEC S G S iy

MU recand specifies i delayed effeetive date, but not an eflective lime, at 12:01 . on the carlier of: (b) The Yth day afier e
weard is Mled. . AN LN

oaed S/ 1B/ DY

—
—————— e ——

v I Slenaturg At a member or anthar o r"'{"‘:"‘"mmﬂt—"’" _____ .

‘ S T — S

SoseRn__ Dande s L e



