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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: F/j]f MAC s v(Es L

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Fron Micsvie o4

Name of Person

FlOoRMAC SER I CEC [ & ¢

Firm'Company

930 WE (2S5 ST

* Address

MO LTI Mopady FEACH, f’é 3316

(,uw‘Smt; and Zip C ode |

FLpR Al 1led 68 A £ rrdilepper

E-mail address: {to be used for future angfual report notificationy

For further infurmation concerning this matter. pleasce call:

Feon Mocay. /u 256, 2692919

Namw of Person .-\rc.a Code Daviime [th.ph(‘l'l(. Number

Enclosed is a check for the following amount:

7 825.60 Filing Fec ) 83000 Filing Fee & J $55.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Status Certifted Copy Certiticate of Staus &
{additeonal copy is cavlosed) Certficd Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F//)ﬂ///dc SERLICES L o

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Companyi

The Articles of Organization for this Limited Liability Company were filed on 0 (é ® Ibocg

and assigned
Florida document number Lz OOOJ 3 Y..K

This amendment 15 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 words “Limited Liability nmpam

" the designasion “LLCT

or the abbreviations LL.C."
Enter new principal offices address, if applicable

-

[

(Principal office address MUST BE A STREET ADDRESS) " :__’:Z_
o

i

=

Enter new mailing address, if applicable: - -:
(Mailing address MAY BE A POST OFFICE BOX) =

agent and/or the new registered office address here

B. I[f amending the registered agent and/or registered office address on our records. enter the name of the new registered
oy 3 H

Name of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Zip Code
New Registered Agent’s Signature, if changing Registered Agent

! hereby aceept the appuininent as registered agent and agree o act in this capacity. [ firther agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of myv position ax registered agent as provided for in Chuapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited fiabilin
company has been notified in writing of this change

17 Ch: han;__m;_, Registered Apent, sngn.uurc 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

~ Beact
ﬁ? .3 3(!‘)2 ClIRemove

OChanye

O add

ORemove

- r:

. Eadd
[l
ad

'::.J'Rcmo\’c

E@mngc

IAdd

ORemove

O Change

CAdd

D Remove

O Change

CiRemove

Change




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessaiy.y

gl £ PT-plesis

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days aficr filing ) Purstant to 6030207 (3 Kb}
Note: 1T the date inserted in this biock does not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s effective date on the Depariment of Staie’s records.

[1 the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the cartier ot thy - The Y0th day after the

record is fled.

0¥ o4/ 203 |

Dated

Signatuie ol a

Flor Macavieon

Typed or printed name of signee

Filing Fee: $25.00



