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COVER LETTER

3, Registration Section
Division of Corporations

BIECT: D m YU“\‘*‘)" \U.U'-OLA’ L

Name ol Limited ¥i; uhll:l\ Company

swlosed Articles of Amendment and fee(s) are submitied tor nling.

e return all correspondence concerning tis matier w the fotlowing:

UJ{/)’\((W Mrui ewr's

Name o) Parmn

FismfCompany

[0 A Frirpment St

Address

_ Novere, FL S25ul

City/Stae and Zip Code

E-nnal atbdiess: (1o be used for tutur

naftficahon)

iurther information concerning this matter. please call:

by fchoe Dend s 450 2L -9 5S

Name ot Person Arva Code Davtinw Telephone Numbet

Jased s a ¢heek for the following amaount:

12300 Filing Fee 3 $30.00 Filing Fee & T3 83300 Filing Fee & L S00.00 Filing Fee,

Certificate of Status Certihied Copy Certiticate of Status &
vaddiional copa s enctosed) Certified Lop Y
taddivonal cupy 1 enelosad)

Mailing Address: Street Address:

Registration Section Registrtion Section

Division ut Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303
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,l‘(.) LI ! ' f:‘: ‘j
ARTICLES OF ORGANIZATION -1

ARTICLES OF AMENDMENT R

el

oF W3RN 23 Ep | 04

{Name of the Limudd Linbility Company as it nos appears on ouy records.)

tA Fronda Timned Liamilaty Company)

.. Axticles of Organization for this Limited Lizbility Company were filed on % 1(,1/\/ %Q«g and assigned

uda document number

Csamendment s submitted to amend the following:

H amending name, enter the new name of the limited liability company here:

M‘NM Hli,kk./)i“tiﬂ.kﬂ Services | LLC/

RO R 1IN hu%iﬂinguixhnblc and contain the wofds “Limuted Liability Company.” the designation "L1LC™ ar the abbreviatton ~1LL.C."

ter new principal offices address, if applicable: Li(! u FZ"’ W g‘}/ff t’f

* el 4 ‘-“ ~7
Cvincipal office address MUST BE A STREET ADDRESS) I\J; A.Vc~fn’/_ ) Fu .?rv) v (/

.
ter new mailing address, it applicuble: ﬂ 0 : t)‘-)ﬂ q—] (p &7

i3l - [y " -
Liifing address MAY BE A POST OFFICE BOX) Newerre, FL 3294 &

If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
cntand/or the new registered otfice address here:

Niume of New Reuistered Avpent:

New Registered Office Address:

Enter Flovida streel addr css

. Florida
ey Zip Code

A Registered Apent’s Signature, if chanping Registered Agent:

crebv aceept the appoiniment as registered agent and agree to act in this capacity. [ jurther agree o comply with the
wistons of all statutes refative 1o the proper and complete performance of my duties, and [ ang familiar with and
oot the obligations of my position as registered ageni as provided for in Chapier 603, 1.5, Or, if this document is
i tiled 1o merely reflect a change in the vegisterved office address, [ hereby confirm thai the limited fiahility
wopany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




P

smending Authorized Person(s) authoerized to manage, enter the title, natne, and address of each person _being added
removed from our records:

GR= Manager
VIBR = Authorized Member

e Name Address Tyvpe of Action

M Doawis T 0N, O b Furvod” SHet ot
_f\)lﬂ’“\/c"' Ym/; F)/ ‘?}{)’U[/ CRemove

CIChange

OAdd

ORemove

CiChange

OAdd

O Remove

LiChange

iJ1Add

ORemove

dChange

TiAdd

ClRemove

T Change

1Add

CIRemove

TiChange




I amending any other information, enter change(s) here: (Anach additionad sheets, if necessary)

Blfective dute, il other than the date of filing: (optional)

Yan cteetive date 35 listed, the date st be specttic and cannot be prior 1o date of fling or more than 90 days after tiling.) Pursuant to 6054207 (3)(b)
Note: I the date inserted e this block does not meet the applicable strtutory filing requirements. this date will not be listed as the
Jueument's etfective date on the Depariment of Stne’s records,

wrecord spectfies a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)) The 90th day afier the
codas filed.
L3 B

Dated jﬂdULUQ’Y—”"‘f .;2-2‘-’"(7_(/__‘ _22)_43_2__

tnalure of o member or avthonized representanne of o member

£

'/UQ/HLUA %R CVLLL DL; VisS

Typed or pllnlul mame of signee

Filing Fee: §25.00



