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COVER LETTER
TO: Registration Scction

Division of Corparations

SUBJECT: V\\m O€ L\Ptu’\ \)CW\\JFCHCK\ SQ{‘\%C;QS L,LL

NMame of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submited for Oiling,

Please return all correspondence concerning this matter to the following:

Leandve Veeto

Nume of Person

%\Jlj_f.'f-g_\ﬂlkﬁ_hkﬁ\\‘uf‘\(?\\ Seev,. s

Firm/Company

SAisl Toceck Y\l B\Wd  Aer 203

Addiess

oesk fadon Baoon, FL 224\

City/State and Zap Code

Vw\r\(}ﬂ;\c’cm ansroc i al WC@Pameat - com

E-mail addressS¢o be used Tor Tuture annual report notifiadiion)

For further inforniation concerning this matter, please call;

L/f’(k(‘\.’\(ﬂ PY‘\Q\-O at ( ii(“ ) 1€<\§—L‘lq l6

Name of Person Area Code Davtime Telephone Number
Ii:h);d 15 i cheek for the tollowing amount:
M525.00 Filing Fee (3 $30.00 Filing Fee & M7 $35.00 Filing Fee & i 560.00 Filing Fec,
Ceruficate of Sutus Certified Copy Certificate of Status &

(additional copy i« encliosed) Cuertified Copy
(additionsl copy 1 enclsed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Addroess:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte S0
Tullahassee, F1L 32303



ARTICIIJFJS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

hm Cf (ean Jonitecial Seevices i

(Nuame of the Limited Liability Company as it now appears on our reeords.)
(A Flonda Lamited Liabitny Company)

The Articles of Organizaton for this Limited Liabihiy Company were filed on ) /&Lo /QO’&\ and assigned

Florida document number L- a ] m QHS“T l(f

This amendment 1s submitted 1o 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 words “Limited Liability Company,” the designation “LLCY or the abbreviation “1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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
aeent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Floridua street address

. Flerida
Ciry Zip Code

New Registered Ageat’s Signature, if changing Registered Avent:

{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar swith und
uccept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, { herehy confirm that the Lmited Liabilit:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




" I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M6ER  Lanrdre Paetd  Sawl Tocest Hitl Bud ok

f‘d("(‘)+ - F)’o?)] \J\) eg“_ PC/k\ \’V\ CIRemove

@()CL C-\/\ ' Fl - g—gL\ ! 6 CHChange

Cladd

ORemove

ClChange

Dl Add

ORemove

ClChange

JAdd

CIRemove

O Change

OAdd

ORemove

ClChange

Oadd

ClRemove

ClChange




1. If amending any other information, enter change(s) here: {Arach udditional sheets, i necessary.)

k. Effective date, if other than the date of filing: (optional)
(M an effective date is Jisted. the date must be specitic and cannot be prior w date of Gling or more than 94 days after tiling.) Pursuant 10 605.0207 (314h)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dacument’s effective date on the Departimient of State’s records,

if the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b}  The 9Oth day after the
record iy filed.

ated p(\_}.Cj\ &SF L’) . ?Da\

nature of & member o1 authorized representative of @ membdr

Lemd(’o ?(Y;‘Q“VC Priexic S tos

Typed or printed name of signee

Filing Fee: $25.00



