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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: IEVH\ \(cndim SC’PJiQf& LLC

N:LL‘I}' ol Liited Esabibiny Company

The encloscd Artickes of Amendment and feers ) are submitted for filing

Please teturn abl correspondence concerning this matter 1o the tollowmg

__Breecard. Toun -

Nume o P'erson

i ompany

_(0lo_Champlain_Pass

Addiess

Labelond, FL 33%06

CrvState and Zip Code :

b
— biewun @ eundendinsepuces. com .
V-manl address tio be gylrd or Tuture annwad report natification) e
IFor further information concernmg this mater. please call

?)cmnﬂ_d -Iﬂ—ilr\ :E: a 308 ) 334 - 5558
Nime ot Person

Arca Code

L
D time Telephone Namber -+

Enclosed 5 1 cheek tor the toltowing amount
__.~K$25_U() Filing FFee 530,00 Filing Fee &

O £35.00 Filing Fee &
Cernibicite of Status

Certitied Copy

taddieiand vopy iy enchosedy

O $60 00 Filing Fev,
Centihicate of Stues &
Certitied Copy
Caddiional copy s enclosedd

Mailing Address:

Street Address:
Registraiion Section Registrition Sectton
Division ot Corporations vision ol Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahassee 11 32314

2413 N Monroe Street, Sune §10
TaHahassee. FLL 32303

61 G nd N- L0010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1 oun VPPAn.(\ Spovices LLC

(Name of the Limited Limhilits Cofmpany as il now appears on vur records.)
A Flonds Timited Labilty Companyy

The Articles of Organization for this Limited Lrabibty Company were iled on (ﬂl(}']’&l
Flonda document number QlOQQ;BSb i

This amendment 15 submiited to amend the followine

and assigned

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

Fhe mew mnne must e distmgarshable and contam the words “Lomiied Liatnliy Compans

) s the destgnution ~“LLCT o the abbies ation 11'5_}.-"3(.'."
--.','3 pans
Enter new principal offices address, if appiicable jfl - I}
U LS e
(Principal office address MUST BE A STREET ADDRESS} = ; ey
LT £ *
T o it
-1 »
- . ) g
Enter new mailing address, if applicable - "
ey —
{Muailing address MAY BE A POST OFFICE BOX} in N

Il amending 1he registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new reeistered office address here

Name of New Reasterned Avent

Boi—“an\l N Town
@O\b Chnmdmn P

Eter Florida streer address
Lakelaod

. Florida ;B RQE 1
ey Ay Coede
New Repistered Auent’s Sienature, if changing Registered Accnt

New Regisiered Otlice Address:

! hereby aceept the appointment as registered agent and agree to act in this capaciiv, | further agree to complvawith the
provisions of all starwies relative to the proper and complete performance of my dwies. and [ an familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, LS. Or. of thts document is
being filed 1o merely reflect a change in the registered office address. | lereby confirm that the fimited fiabifin
company has been notified inwriting of Uiis change

If hanging Rr\ﬁmcui_lgcn“ Sipnature of New Repistered Avent




If amending Authorized 'erson(s) authorized 10 manage. enter the title, nante, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGZ Beonrd Tlewin T& . b Chimplan Hiss_Lakelood P, 3857

CHRemose

T Change

A% Berttoay N Tein oOtb_Champlain_Hss_Lakelaod _FL 33R05 D
%(cmn\c

JChanee

EAgE
- —a
P _ -
" .
—_ [}
S 1
T Remmie ceren
S. 1 Rantd
| sl 1

-

o O < E
' N

_ . B g
R

CiIRemon e

3 hange

TIAdd

CIRemone

Tl hange

TIAdd

ORemne

CChange




D. If amending any other information. enter change(s) bere: (lrach additional sheers. if necessary.)

J

E. Effective date. if other than the date of filing:

(optional)
U etiective diste s Iisted. the date must be speaific und cannot be prior o date of filing or more than A davs atter filing ) Pasuant o t83 0207 (3nhy
Note: 1 the date inserted in this Block does not mect the apphicable statutony g requirements. tis date sall not be listed as the
document’s cffective date on the Department ot State’s revords

necord 15 Hled

B the record speativs a delis ed efective dutes but notan erfective time. ot F200 ome onabe carhier of by The 90t day alier tie
ated

1(\10\ |

6.0 0

g

natare ot o member or authoanzed répresentative ofa membe

Beoraed Toun TT

fyped of pnnted name ot signee

Filing Fee: 82500
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