KRZ1O00 A4 304

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maw

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only @ <&/O Q/c)f
S~

(RRAREGAIN

500370290925

O7/72221 0101 2--001 ealC 00
o
B
I i
—_— bl
™o




COVER LETTER

TO: Registration Section
Division of Corporations

J35

SUBJECT: T"@C'buf < C 0G5t

Sser vicel

LLC

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matier 10 the following:

D‘Qn’\€<

Sed

Name ol E’ersnn

He

.ﬂlj\/ Tullo

Firm/Company

Bivd

PSL., FL

Addresk

3465 3

7 City/Sate and Zip Code

JamesSadley /‘?9/@ Fedoycd. conn

E-manl address: (10 be usedfor future annuld repon notitication)

For further information concerning this matter, please call:

Sad feu

James

al_T 18 ) 90#-605'8

Name ol Person

Enclosed’is a check for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee &

Cemificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Arca Code Dastime Telephone Number

D
(J 853.00 Fifing Fee &
Certified Copy

(additional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy is an!md)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U—\S T{‘eaSUrﬁ‘ COrJ'f Ser‘r/[{(’j /. C

(Name of the Limited Liability Company as it now appears on our records. )
‘ Jdabihty Compiny)

The Articles of Organization for this Limited Liability Company were filed on ) / 25 /2 02 ] and assigned

Florida document number [ a'.l OO0 2 H 3Q 8 ﬂ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Campany.” the designation “LLC™ or the abbreviation <E.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: CD

Enier Florida sireet addresy

. Florida
City Zip Conde, !
Y

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

.

.
[ hereby accept the appointment as registered agent and agree to aci in this capacity. ! further agree 1o _{jmpl_ vowith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 mnﬁnm'l’li('n"n’il/i and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8 Or, if thig-document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Hubidity

(Uf”[)(f”l h([.\ neen ”U“'f“,fi N “-’l“”g |)f1|‘”5 { h(l”lﬂ(.
)( MJ‘//(/

Il'ydhunging Registered Agent, Signature of :\'qﬁ‘fkcgistcrcd Apgent




If aniending 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

AMBR  _Jameg So\c\\c\’[ 443 Sw Tuhp Blud. E(
PSL FL} qus’s ORemove

O Change

CAdd

ORemave

CiChange

OJadd

CiRemove

OChange

Oadd

&

ORemove

EChange
)

oY .,
~Oadd -

N

—
A

ORemove

P

ClChange

Ondd

ORemove

CIChange




D. If amending any other information, enter change(s) here: /Anach additional sheets, if necessary.)

F. Effective dale, if other than the date of filing: (optional) ~
{11 an ctiective date is Fisted. the date must be specific and cannat be prior 1o date of fling or more than 90 days afler filing.) Pursgant w0 5050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will 551 be listed as the
document’s effective date on the Department of State’s records. ro

—
—

IF the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Pated ju\u 3 \q

s S

Srenature of a member or authurized representative of @ member

Jom es Socdloy

Tvped or primued name of signee

Filing Fee: $25.00



