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COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT:

/'PNOWL T‘Tﬁﬁ‘l&pt}g Services, LLC

— T T
same of Limited Liabtlity Conpany

The enclosed Articles of Amendment and fee(s) are submitted Tor filing,

Mease return all correspondence concerning this matter 1o the fellowing:

Calnn

Nane of Person

Cj grumanC
!

Firm/Company

209 & Broodumu\ S Soke 406

Address

Ovledo T L 227005

CiyState amd Zip Code

qerdmcaie @ Quonl. Com

E-mml address: (o be used for Tutete annual epon notification)

For further information conecerning this matter, please call;

at ( L‘O‘T )

Area Cade

Quar Lé,ﬂ"r(l(-t& Calocens

Name of Person

elele G511

Davtimwe Tebephone Number

Enclused is a cheek for the {ollowing amount:

Kszs_no Filing Fec

0} S30.00 Filing Fee &
Certificate of Statux

T S35.00 Filing Fee &
Certilied Copy

(alditional copy is enclosed)

O $66.00 Filing Fee.
Ceriificale of Sias &
Certified Capy

tadstitional copy is eticlosed |

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Diviston ot Corporations
The Centre of Tallahasscee



) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =gy o
OF iR

/Din+ ﬂm‘rap% %E‘(U‘\(("b L@ FEB 14 AR 6: 39

{Name of the Limited Liability Company as it few appears on our recgrdy:) Yl S
tA Florida Limuted TrabiTay Company " ‘T“‘

The Articles of Organization for this Limited Liability Company were liled on PSUO;US‘\' SIS W] and assigned
_y ‘ 2
Florida document number L 210002588 20 2

This wmendment is submitted to amend the following:

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

SQ\f \/65 Th efpul Qﬁd \}\\ e “065‘5, L LQ,
The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC or the abbreviation *L.1.C."
Enter new principal offices address. if applicable: 1209 E %FOO-dUJQLL{ ot
(Principal office uddress MUST BE A STREET ADDRESS) D0 re 40(p

Oviedo FL 22705

Enter new mailing address, if applicable: 1809 %tOOdeCLL( St
(Muiling address MAY BE A POST OFFICE BOX) Duite HD(p

Cviedo TL 29705

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:

Nanmwe of New Registered Agent:

New Rewistered Oflice Address:

Frater Florida sireer address

. Florida
Clin: Zip Cody

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

! herchy uccept the appoinment as regisiered agent and agree 1o act in shis capacine. | further agree (o complvavith the
provisions of all statuies relative to the proper and compleie performance of my duties, and I ani Semiliar with anel
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address. herehy confirm thar the limited fiability
company has been norified in writing of this change.

If Changing Registered Apens, Sivnatire of New Registercd Apent




D). If amending any other information. enter change(s) here: (duuch additional sheets, if necessar.i

E. Effective date. if other than the date of filing: _Telocoark 10T J0< D (optional)
U an efective date is listed. the date must be specitic and cannet be prine (e date of $iling or more than 20 days atier liling.) Pursuant to 6030207 [ 3)(hy
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date wiil not be Jisted as the
document’s etlective date on the Department of States recurds.

I the record specities a delaved effective date, but nol an effective tme. at 12:01 wan. on the eadier of: (h) The Yth day alier the
record is tiled.

Dated T:Cb( JOU (,ﬂi |DTH' . QO& Q )

Viel/3

Signature of a mem®er ar authorived representative of a menter

Gefljm(lne CCuth

Typed or printed name of signee



