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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: AZf@W!’/{/ ARy oysrny SELVICE LLC

Name of LimiAd [.iability Company

The enclused Articles of Amendment und feegs) are submitted for tiling,

Please retern all correspondence coneeming this matter te the following:

Ltr)s & ALE@ vy

Name of Person

ALEGu/ns ot Dyear wyy SEAYVIEE LLE

FinpLompany

A3Y2 A/BDLE s ST

Addfess

DELTowy FL 32738

Citv/State and Zip Code

Mﬁa;;?ﬁ VP2 O

bt s ———
--mail addressMd bl used for future annual report nat heation'}

For further mnfonnation concerning this matier, please call;

Lprs EMALEC AN WwJ3%6) B ~ 35

Nanie of Person

Area Cade Davime Telephone Namber
tinclused is a check fur the foltowing amount:
O £25.00 Filing Fee [0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
Ceruficate of Status Certilied Copy Cerlificate of Status &
{addwioml copy is enclused) Certified Copy
(additional copy is enclased)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e L
OF SEEE SN D)

/4 LEQ sy HBNOY uss SELVIEE ALLITPH 3

(Name of the Limited Liability Lompany as it now appears on uur |ecmds b
(A Flondu Limited LiabiTity Com panv) SR Come- -
" . .: !

The Articles of Organization for this Limited Liability Company were filed on _€2 7/& /@ & f?-; and assigned
Florida document number Zo 2./ 8202 3227 23

This amendment is subnutied 1o amend the following:

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

The new name most be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
(Principal office address AMUST BE A STREET ADDREMSS)

Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BGX)

B. Il 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:

Namc of New Repistered Agent:

New Registered OfMice Address:

Iomter Florider sireet address

. Florida
Cin Zip Codke

New Repistered Agent's Signature, if changing Repgistercd Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacuy. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabuity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ME-AB Lo fyyey £ ALER s iy 2392 X¥HpL é;ysr z?&“z/a/:;gsg R

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChunge

OAdd

CIRemove

OChange

OAdd

ORemove

CChunge




D. If amending any other information. enter changel(s) here: (diach additional sheets, if necessary:)

E. Effective date. if other than the date of filing: {optional)
{ICan effective dute is listed. the date must be specific and cannot e prior to date of Giling or more than 90 davs afler filing.) Pursuant 1o 605.0207 (3Xh)
Note: if the date inserted in this block does not meet the applicable statwtory liling requirements. this date will not be listed as the
document s effective dute on the Department of State s records.

It the record specifies a delaved effective date, but not an eftective time, at 12:01 aum. on the earlier of: (b)) The Y0th day afier the
record s Gled.

Dated 9‘(‘5‘//3 /Qaz/

Signature ot a member ar gfthorized representative ol o member

LUrg £ HLEDw Nr

Tvped or printed nome of signee

Filing Fee: $25.00



