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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G)lp'hgd %’/ﬁﬁdﬁ Li‘ VCS‘PPFJQP’?!"’T:} ServicesS £4C

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submirted for fiiing.

Please return ali correspendence concerning this matter to the tollowing:

ﬂmo//:/ /77[/\/ cal

Name of Person

I 1rmf(,mnp.m\

L13 DW /It

Address ] e
o ro
-7 (e
Mirimar FL_33023 S
Ln\f\[ e /1[1—(131.11. B
droilmencal 4/ @OV, Lom
il address: (fo be used for lture annual report notification)
For further information concerning this matter, please call:
QYY\U!‘C M/MffA/ a( 30 6&0’ 4360
Nume of Persan Area Code l‘ﬁv_.l'\m\: '1'\:‘\:]‘\1“\“\: Nuimnbas
Enclosed is a check tor the following amount:
{1 $25.00 Filing Fee w$30.00 Filing Fee & 1 855,00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

(add:tional copy s enctosed ) Centified Copy
fadditiconal copy s enclosed

Mailing Address: Strect_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

0. Bax 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 810

Tallabassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

fjlﬂ'roc/ Lanicls /i vt Stream s Seriice S LLL

(Nume of the Limited Linbility Compani as it now nnmu&m onr records.)
(A Florida Tamaed Liabslity Company)

I'he Articles of Organization for this Limited Liahility Company were fited on /Z/Q / /dOZ, J
Florida document nutbet l 2 1 Q0 )Q/_:lL- 24 QLL

This amendiment 1s submitted 1o amend the following

and agsigned

If amending name, enter the new name of the limited liability company here
A’KN\ M{J(l\(k Z[/C

The new name must be L!1~.unun~.h ihle and cantain the words “Limited ©iabtliny Compony.

Enater new principal offices address, if applicable

” the designation ~1.1L.CT or the abbreviation “1L.L.C”

able: - C:;,
{Principal office address MUST BE ASTREET ADDRESS) ;Tﬂ ’t: -:
ez
::: (S -
Enter new mailing address, if applicable : '—- - -
{Mailing address MAY BE A POST OFFICE BOX) By o

e
P
— P!
B. amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here

Name of New Reuistered Avent

New Registered Otfice Address

Fnter Florida street address

City
New Registered Agent's Signature, if changing Registered Agent

. Florida

Zip Code
{ hereby aceepr the appointment as registered agent and agree o act in this capacite, 1 further agree to comphy: with the

provisions of all statives relative (o the proper and complere performance of my duties, and T am familiar with and
aceept the ablivations of my pasition as registered agent as provided for in Chapter 603, F.50 Or, i this document is
heing filed o merely reflect a change in the registercd office address. T herehy confirm that the limited liabilin
company has been notified in writing of this change

f Changing Registered Agent. Signature of New Registered Agent




If imending Authorized ﬁerstin(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

JAdd
ORemuove
O Change
OAadd
CJRemove
o =
7 BlChange
=y
. =3 . [N ¥ R
- o ..
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S () :
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se” o 4
1. EFRemove -,

-"'-r e M T g
r—' ; ot

11 SRhange

OAdd

T Remove

1Change

OJAdd

ORemove

UChange

OiAdd

ORemove

D Change




D. If amending any other informatian, enter change(s) here: Cdttach additional sheets, if necessary. )}
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E. Effective date, if other than the date of filing:
{H an effective daic is listed,

(optional)

the date must be specific and cannot be prior to date of filing or more than
Note: [f the date inserted in this block does notm

document's cffective date on the Department of State’s records,

90 davs aficr filing.} Pursuant to 605.0207 (3)b)
eet the applicable statuory filing requirements, 1

his date will not be listed as the

If the record specifies a delayved effective date, but not an effective time, at
record is filed.

12:01 a.m. on the earlier of: (b)

The 90th day after the
r—
Dased F’CJDK VG A 2

. JozY .

Sigoatiere of a member or authorized Fepresentative ot

Z%wﬂbhﬁ /%Q)dﬁa/

Typld or printed name of signee

Tember

Filine Fee: $25.00



